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O ri inal Articl es cian in the neighborhood, and have used Professor 

g . White’s prescription (of N. Y.),a 4 percent. solution 

of carbolic acid, sometimes alum ; also prussic acid, 

PRURITUS. and have availed myself of every kind of alkaline 


By WILLIAM F. WAUGH, M D. 


[ is doubtless true that most young graduates in 
_ medicine are better qualified to treat the more 
serious diseases than the minor ailments. And yet 
the latter are of more real importance, in that they are 
more frequent, more likely to come into their hands for 
treatment, and the gratitude of the patient who has 
been relieved is likely to lead toa trial in more serious 
emergencies. A cold in the head, a corn or bunion, 
an eruption of the acne, a cinder under the eyelid, 
and pruritus, are the cases most likely to come first 
to the neophyte ; and he is lucky if he knows what 
to do for either. 

In ranking pruritus among the trifling affections, I 
speak from the popular standpoint, and not from that 
of the sufferer. Tohim it is anything but trifling. 
T have heard men use the wildest terms in speaking 
of this terrible malady ; even threatening suicide if 
relief could not be found. The following extracts 
from a personal letter may show how the subject is 
viewed by a brother physician who is also a victim : 


“Your ‘Notes and Comments’ in this month’s 
Medical World, hit me entirely! I have suffered 
More or less from pruritus for two years, and just 
tow I am convalescing from a severe attack of la 
Sipe, confined to the bed two weeks; my conva- 
“scence is impeded by the everlasting itching. Last 
ent I slept none until nearly four o’clock A. M., and 
K was scratch, scratch, scratch. I use a gourd, and 
ty wife helps me. I have consulted every physi- 


wash ; also cider vinegar, aqua ammonia dil. pro re 
nata, and I suffer pruritus from the sole of my foot to 
the crown of my head. It loves to linger about the 
temples, the concha of the ear, the inner canthus of 
the eyes, the eyebrows, the eyelids, the hollow of 
my hands, my wrists, arms, shoulders ; in fact, every- 
where. Internally I have not been persistent in any 
treatment; have taken Wyeth’s Comp. Sulphur Loz- 
enges; have thought to-day I would begin with 
Fowler’s solution, 3 gtt. after each meal, and take it 
—forever! From your ‘Notes and Comments,’ in 
last Medical World, it seems as though you knew 
something about pruritus, even if you never enjoyed 
its comforts. I have no uric acid diathesis, and am 
proverbially a small eater. Have never taken pilo- 
carpine. Last night I tried the prescription found in 
January number of Merck’s Bulletin, with little effect. 
I retired at nine o’clock and slept until eleven, then 
awoke to scratch until midnight ; by a little coaxing 
fell asleep and awoke to repeat the scratching. After 
awhile I fell asleep and rested until five o’clock; no 
more sleep afterwards. I have no eruption, skin as 
smooth as a baby’s, but it itches enough to worry 
one out of existence.’’ 


Sparks! says that pruritus may depend on any of 
the following causes : . 

1. Local irritation from rough clothing, parasites, 
unhealthy discharges (saccharine urine, leucorrheea). 

2. Inflammations of the skin; eczema, Jichen, 
early psoriasis, pemphigus ; slightly in roseola ; some- 


1Quain’s Dictionary of Medicine, p. 1267. 
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times severe after the local use of croton oil or tar- | far unconscious that they cannot be roused. Various 


tar emetic. Desquamating syphilides may itch, but | secondary affections are described, as caused by the 
cutaneous affections of the lower layers of the cutis, | scratching and other means employed to relieve 
as arule, do not itch; and these comprehend most | the itching. 


specific eruptions and leprosy. 


3. Reflex irritation from the uterus or stomach in | that relating to the cause. 


In the treatment of pruritus, the first indication is 
In many cases the pruri- 


urticaria, pregnancy, intestinal‘worms or from the | tus is to be looked upon as salutary, in that it points 


kidneys. 

4. The presence of certain sudbs/ances in the blood, 
such as biliary acids and copaiba. 

5. Undiscovered causes, as in true prurigo and 
strophulus. Kaposi speaks of pruritus cutaneus 
universalis as a true idiopathic neurosis. 

Duhring has described prurvitis hiemalis due to 
the effect of cold, and most apt to be felt by pruri- 
ginous persons who put on loosely knit undercloth- 
ing. 

Many persons are attacked with pruritus on putting 
woolens next to the skin ; especially Scotch wool. 

The uric acid diathesis, gout and plethora are 
sometimes causes of pruritus. Certain articles of 
diet, such as shell-fish, lobsters, beer, coffee, mush- 
rooms and tomatoes, are thought to cause pruritus in 
some persons. 

Albuminuria may be accompanied by itching due 
to irritation of the peripheral nerves or of the sen- 
sory centers by toxic substances in the blood. De- 
pression of the spirits and various emotional dis- 
turbances may give rise to pruritis. Opium causes 
pruritus and Hardaway says that the same symptom is 
due to the inordinate use of tea, and to oat meal. A 
rural tradition ascribes a form of itching to the use 
of buckwheat. The ‘Prairie itch,’’ or ‘‘ Texas,”’ 
or ‘‘ Kansas’’ scratches, is in some cases a form of 
eczema, in others scabies. 

In allits forms, pruritus is generally worse at night. 
The victim may be comparatively free during the 
day, but as soon as he begins to feel warm in his bed, 
the itching begins. As the disease progresses, how- 
ever, he suffers also by day. Among the varieties 
most frequently noted are pruritus pudendi, pruritus 
ani, and pruritus senilis. The feet are sometimes 
exclusively affected; or the calves; less frequently 
the hands. The affection may be limited to one spot, 
or may skip about from one part of the body to an- 
other. Pruritus hiemalis is most commonly felt in 
localities where the skin is tender and smooth, such 
as the inner aspect of the thighs. Nasal pruritus is 
thought to indicate the presence of wornis in the in- 
testinal canal in children, or it may precede an asth- 
matic paroxysm in adults. Pruritus aniin children 
is due to ascarides, or to phimosis; in adults it ac- 
companies the disorders incident to a sedentary life, 
hemorrhoids, fissure, fistula, constipation, enlarged 
prostate, etc. 

Pruritus prudendi may be due to diabetes, vesical 
calculus, leucorrhcea, varix of the labia; or it may be 
due to the irritation by the menstrual fluid, and is 
then only present during its flow. Pruritus of the legs, 
if not pruritus hiemalis, is generally due to plethora 
or uremia. Limited to the feet, pruritus is caused 
by the accumulation of epithelium, not removed by 
ordinary ablution. Pruritus senilis, not due to pedi- 
culi or to diabetes, is probably caused by atrophy of 
the papillz. 

_The pruritus attendant upon some cases of jaun- 
dice is attributed to irritation of the mouths of the 
sudoriparous gland-ducts by the excretion of the bili- 
ary acids. But both Graves and Addison state that the 
pruritus sometimes precedes the jaundice, even by a 
week or more. Fagge says the itching of uremia is 
sometimes so intense that patients scratch when so 


to an error of the habits and also provides a powerful 
incentive to reform. Very little benefit is to be ex- 
pected from local means, unless the condition under- 
lying the pruritus is remedied. This being done, the 
diet is to be passed in review, and any suspected arti- 
cles interdicted. The hygiene of the skin next de- 
mands attention. The accumulation of dead epithe- 
lium should be prevented by an occasional Turkish 
bath, or its equivalent ; the skin being scraped with 
a blunt blade, like a paper-cutter. Irritant soaps 
should be avoided, and if all soaps prove irritant, 
borax may be substituted. Fora dry, scaly skin, or 
in senile pruritus from cutaneous atrophy, inunctions 
of hot olive oil are useful. The oil should be of the 
finest quality, and should be well rubbed in, the skin 
being then wiped with a woolen cloth. Care should 
be paid to the clothing, and if wool proves irritant, a 
good substitute is to be found in chamois skin. This 
is also an effectual preventive of pruritus hiemalis. I 
have known the latter to be cured by the substitution 
of fine and close-woven woolen textures for the coarse 
and loose Scotch wool. Sources of reflex irritation 
are to be sought out and removed. In plethoric cases, 
the internal use of salicylate of soda often gives much 
relief. 

When the pruritus cannot be referred to any special 
cause, it is to be considered a neurosis. Even here, 
it is incumbent upon us to search for a cause of neu- 
rotic aberration, in the habits or environment of the 
sufferer. It may be simply one indication of neu- 
rasthenia, nervous or mental exhaustion, too unre- 
mitting attention to business, etc. If none of these 
conditions is present, we are compelled to treat the 
pruritus as a pure neurosis. ‘The sensibility of the 
nerve termini may be blunted by full doses of the 
bromides, cannabis indica, gelsemium, pilocarpine, 
ergot, atropine, or other nerve sedatives. 

For the pruritus of jaundice, full doses of pilocar- 
pine give great relief. One exception I have noted 
was in the case of a prominent New York druggist, 














who had hepatic cancer, with permanent jaundice. 
Pilocarpine gave no relief. In other forms of pruritus 
| this drug has proved useful, but the limits of its bene- 
ficial action have not as yet been defined by wide ex- 
perimentation. 
Massage, local nutrition and electricity, have been 
found of value in the purely neurotic form, as well as 
in that attendant upon anemia and general debility. 
Shoemaker speaks favorably of hypodermics of cod- 
liver oil, one to two drachms being injected into the 
tissues of the back. I have obtained excellent re- 
sults from the inunctions of hot olive oil. 


Pringle says that the tinctures of hops, hyoscyamus 
and belladonna, and sulphate of quinine, seem sore- 
times of decided value, and if given at bed-time may 
secure a good night’s rest. In cases occurring at the 
menopause, ichthyol, m v, or more, thrice daily, 0 
capsule, occasionally acts with remarkable success. 

If these general directions be fulfilled, many cases 
will require nothing further ; while, in all, the effect 
of local applications will be greatly enhanced. ‘This 
leaves to the latter the 7é/e of adjuvants in most 
cases, and of chief remedies in the few instances 10 
which no cause can be traced, 
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benzoin. This may be used in the form of a tincture 
or of an ointment. The officinal compound tincture 
may be used in its full strength or diluted with 
stronger alcohol. The ointment may be prepared ac- 
cording to the following formula : 


k.—Benzoini, pulv. finiss ......... gr. xx—Ix. 
Hydrargyri ammoniat......... gr. Xxx. 
LanOlitit. ..6654505066- peer etre © 1c M. 


When in pruritus ani the itching is intense, paint- 
ing the surface with tincture of benzoin £7//s the itch- 
ing with a suddenness that has no parallel in my ex- 
perience. The application is quite irritating, how- 
ever, fully as much so as tincture of iodine ; and ac- 
cordingly it is best to dilute it, though the effect is 
less striking. It is not difficult to find the strength 
that can be endured by any case; and then the ap- 
plication may be repeated twice daily as long as 
needed. ‘The gum must be finely powdered, and the 
box kept closed, as the ointment otherwise deterior- 
ates. In general pruritus, the benzoin may be used 
in water for ablution, or in oil for inunction; but the 
chief reliance must be upon general remedies. 

The number of remedies that have been advocated 
for pruritus is very great. It seems that whenever 
an application has been followed by relief, perhaps in 
a single case, the conclusion has been jumped at that 
a ‘‘sure cure’’ for all sorts and conditions of pruritus 
has been discovered. Many of these are doubtless of 
benefit in certain conditions, and it would be well if 
these could be so differentiated as to show what cases 
are amenable to each remedy. 

Whitla says baths are of the greatest service. The 
warm alkaline bath, containing 8 to 12 ounces of 
potassium bicarbonate, followed by half an hour’s 
general massage, often gives relief and induces sleep. 
Sulphuret of potassium, starch and various sedatives, 
are also recommended for baths. Ater the bath, the 
skin may be dusted with starch and salicylic acid, 1 
to 25. 

Menthol is a reliable local remedy ; half a drachm 
in an ounce and a half of pure alcohol, painted over 
the affected part, or two drachms of menthol may be 
rubbed up with half an ounce of olive oil and one 
drachm of chloroform, and made into an ointment 
with two and a half ounces of lanoline. 

Porritt uses a cone of cocoa-butter, containing two 
per cent. of cocaine ; rubbed over the affected part, it 
soothes and shields the irritable nerves. 

Bulkley recommends alkaline baths, following by 
carbolic acid in glycerine as a lotion, 

Ringer speaks favorably of strong solutions of cor- 
rosive sublimate, black wash, yellow wash, and mer- 
curial ointment. Calomel, 1 part to 8 of lard, is 
the best application, except in the pruritus of urti- 
caria. It is also very useful in pruritus ani. 

Marshall recommends the oleate of mercury, a 5 
per cent. solution in oleic acid, with 3 part of ether, 
applied with a brush. 

Trousseau speaks well of alum, in strong solution. 

Bartholow recommends hydrocyanic acid with 
borax ; used cautiously, and only when the skin is 
unbroken. He also recommends painting the itch- 
ing surface with nitrate of silver, gr. xx to the 
ounce. He considers tobacco effective, but dangerous. 
_ Ringer advocates iodoform, 3j to 3j; iodine for 
Itching of the nose or inner canthus; chloroform 
Ointment for itching of skin diseases; arsenic for 
nasal itching in asthma; benzoin for eczema and 
urticaria; and boric acid, a teaspoonful to the pint of 
hot water, as a lotion in pruritus pudendi. 





i 
In localized pruritus, the most effective remedy is 





Auerbach pronounces balsam of Peru very useful 
in scabies, pruritus ani and many other forms. 

Camphor and chloral, with petrolatum, make a 
powerful anti-pruritic, according to Bulkley. 

When the itching is out of proportion to the lesion 
of the skin, full doses of gelsemium are useful, thinks 
Pilcher, 

Goodell gives, by the mouth, sodium salicylate, 
gr. xv, every four hours, for pudendal pruritus. 

Many authors speak well of tar and sulphur, in 
ointment, bath or lotion. 

Waring employs the alkaline sulphites locally ; 
iodide of sulphur externally and internally for senile 
pruritus; and diluted liquor sodz chlorinatz for 
pruritus ani. 

Pringle prefers lotions to oily applications, but 
makes an exception in favor of naphthol, 2 to 5 per 
cent. in lanoline and petrolatum. He also favors the 
red oxide of mercury ointment, (B. P.) diluted with 
an equal quantity of benzoated lard. Painting with 
benzoin, or with nitrate of silver, gr. x, to spirit of 
nitrous ether, 3j, is useful in cases depending on 
varix, while cocaine, gr. 14, in a suppository, is most 
effectual in some cases of pruritus vulve. 

In obstinate vulvar pruritus, a weak galvanic cur- 
rent is said to be of great value. 

Whitla says that for local pruritus he has discarded 
every drug save the unguentum conii; sometimes 
adding to it the following : 

Following are a few of the remedies advocated by 
various writers ; selected from a great number: 


R.—Cocaine purif....... cc. eee eee gr. iv. 
Hydrargyri ammoniat.......... gr. xv. 
PINCR OMG soak ciccass dens sdccdce 3j- 
EURO BOht wie cencassao a4 waeees: 3x. 
M.-—S. Useful when itching is bad at night. 
—Machiavelli. 
For senile pruritus : 
K.—Creasoti.........00- Keebieews 3i. 
Lanolini.............. sedaccese 3ij. M. 
— Whitla. 
For pruritus vulve : 
R.—Sodii carbolat...........eeeeees 3j. 
Aque coloniensis............00. 3iij. 
GEIR ove cicccacdccccecenss 3iv. 
PE a iveccninnsacsrcasevess 3jss. M 
For bad cases, follow this by : 
B.—Cocaine hydrochlorat.......... gr. iij. 
BICOHON Gs 3 2.5245 ccadseccascsss aes 3vj. gr. xl. 
AGUAS MESES « o56 os cece esnseeccss 3ijss. 
M.—S. Apply to vulva on compresses. 
—Machiavelli, 
For obstinate cases : 
BR. .—Acidi carbolici............eeeee gr. ij. 
Morphine acetat............... tr. jss. 
Acidi hydrocyanici dil.......... xij. 
Glycerini purif..............06. MW xi. 
Aeitises CERES <<. 56 oss ccc cb snes acewe 3j 
M.—S. Apply to vulva on tampons. 
— Verrier 
R.—Acidi salicylici.............ee00. 3j. 
Zinci oxidi purif..........06. woe Siij. 
Glycerini amyli....... eadeuesa ij. M. 
—Julien 
K.—Creasoti purif...............566. 3ss. 
Cocaine purif........cceeeeeees gr. xij. 
Do Gor errr Cree 3j- 
M.—S. To be freely smeared over part at bedtime. 
R.—Acidi carbolici.......... 2.0. cee eee 3ij. 
Gh 6 ikke esccscaccesccceea BE 
Aquze FOS....000.-00066--G- 9. ad Zviij. 
M.—S. Lotion. 


—Potter. 
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R.—Acidi hydrocyanici dilut........... 3887. 
Infusi altheze 
M.—S. Lotion. : 
—lox. 


kk.—Potassii cyanidi ..........+eeee8. Qr- XV. 
Aquae 1aurocerasi..+eeeeseeeeeeees 5Viij. 
M.—S. Lotion. 
—Anderson. 


k.—Liquor carbonis detergentis 3ss. 
Glycerini 3. 
3x. 


— Sparks. 


M.—S. Lotion 


RK.—Acidi benzoici gr. cx. 
Ol. caryophylli gtt. xl. 
Alcohol ...c.ceeeee cece eseeeceees 5ijss. 


Solve, et adde : 
Cerati simp 5viij. 
Bals. Peruanze ay. 
M.—Ft. unguent. Especially good for scabies. 
—Fotter. 


K.—Acidi hydrocyanici dilut.......... 5ij. 
Sedii boratis..........-..+.+se.05+ 3). 
Aque rosz....... Gisesssaeesseee 5 viij. 
M.—S. Lotion. 


—Fox. 


k.—Potassii cyanidi 
Pulv. cocci gr. j. 
Ung. aqui rose. 1... ...eeee eens 3)- 
M.—S. Ointment. 
—Anderson. 


M.—Ft. unguent. 


k.— Camphore, 
Chloralis dydrat 


Rub together until liquefied ; 
with friction : 
Ung. aque ros2..... sscccccccees 3j. 
M.—S. Ointment. 
—Bulkley, 


k.—Hydrargyri chlorid. corros gr. j. 
Pulv. aluminis : gr. Xx. 
PUNWAL cb sso ecuuseakatecaceeed 3jss. 
BNE es “as cinunenescenamsue ease 3Yj. 


M.—S. dooly locally. 
— Goodell. 


RK. .—Acidi carbolici...... .......00..00+ Sj. 
Potassze fusze Ass. 
Aque 3x. 


M.—S. Lotion. 
—/J. C. Wilson. 


K.—Naphthol gr. CCXXvV. 
Saponis viridis 3xijss. 
Cretze preparat.........cceeeseeees 5ijss. 
UISIG QoL Rock ceeece ses cece es 3cxxv. 

M.--S. Apply to parts, and then powder with starch. 


R.—Sodii biboratis 3ss. 
Morphine sulphatis.............. gr. vj. 
Aquze rose iij 
M.—S. Lotion; apply twice daily. 


then add slowly, 


—Meigs. 
K.—Ol. staphisagrie...............s000 & 3}. 
SSTPIS) so joss wis eanceeocsawenene 3}. 
M.—S. Appiy once or twice daily. 
—Balmanno Squire. 


R.—Aquee laurocerasi..............00- 5): 
SN ih DUM «50 se eccnccces t 58s. 
Acidi hydrocyanici dilut.......... Biv. 
Glycerini ey 3 3). 
Lactis amygdale 
M.—Ft lotio. For pruritus vulve. 
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B.—Zinei ORAGN osc 5 -ciseenisdcesecinater 3jss. 
Potassze bromidi..... peeeaes eee ees 3ijss. 
Ext. cannabis indice............. 3ss. 
Glyceriti amyli...........-.2..00. 5 vijss. 
M. —S. Wash vulva with very hot flax seed tea, and apply 
above. 
—Meniere. 


wv: 


BR.—Acidi carcolici...........cceceveee Biv. 
Glycerini Zi, 
REE ois ose alayoinciolasioraise eee q. s. ad Oj. 
Ol. menthz pip 
M.—S. Use as a spray, with atomizer. 
—Hardaway. 
K.—Thymolis .......cceeseeeee eee eees 3ij. 
TAG) POLABGGE. 605 cccceceescccceeses: 6 a) 3]. 
GI CORT 60.005 600 5c oss sot awcee e+ 5iij. 
AQUEE . 0. eee cece eee eee tee ee eees oe Svij. 
M.—S. Lotion. 
—Crocker. 


A NEW TREATMENT. OF HYPERTROPHY 
OF THE PROSTATE GLAND. 


By G. BETTON MASSEY, M.D. 


PHILADELPHIA. 


DESIRE to call the attention of the profession to 
a new and radical method for the treatment of 
prostatic hypertrophy, by whichit is believed that the 
unfortunate sufferers from this hitherto incurable 
malady may be restored to health. The method con- 
sists in an electrically induced involution of the mor- 
bid growth, permitting a restoration of the urethral 
caliber, combined with stimulation of the detrusive 
power of the bladder by the same means. 

It is true that electricity has been used heretofore 
for both these purposes by others, but, as has been 
determined by me, in inefficient doses and by faulty 
methods. ‘The success of the Apostoli methods in 
arresting and curing analogous fibro-myomatous 
growths of the uterus suggested to me the possibility 
of their adaptation to prostatic hypertrophies and neo- 
plasms, andI have been more than gratified with the 
results. 

The analogy between the prostate and the uterus 
has, I think, been dwelt upon by others. Their 
proneness to hypertrophic degeneration is by no 
means the most striking likeness, but in these condi- 
tions the morbid actions are practically the same: a 
reduplication of the natural tissue elements of the 
organs. As in the uterus, the new growth may pro- 
ject into the cavity, be interstitial, or attached exter- 
nally bya pedicle. In constitution we have the same 
admixture of fibrous and myomatous tissue in vary- 
ing proportions, leading to varieties of shape and 
consistence, with the added feature in prostatic 
growths of a greater or less hypertrophy of the nat- 
ural glandular tissue of the parts. An additional re- 
semblance between the two affections is the lack of 
knowledge now possessed of the causation of either. 

Moulding the method of treatment from a fortu- 
nate experience in the cure of many solid fibroids of 
the uterus, I have been induced to use currents of a 
power hitherto thought impossible in the urethra, 
conjoined with powerful applications to the growth 
through the rectum. At the outset, I must spe- 
cifically state that the methods, though employing 
powerful currents, are so directed as to produce 
a minimum of local disturbance and irritation; a 
precaution which I regard as possibly indispensable. 
Not less important is the additional statement 
that the urethral electrode is always rendered 
surgically clean in the strictest sense by the most 
efficient methods, of which I regard heating in the 





alcohol flame as the most desirable and perfect. 
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P are. 
The employment of a powerful constringent action 


of the galvanic current with a minimum of irritation 
js made possible by the swelling method. With the 
electrodes in place, the active electrode within the 
urethra or rectum and the indifferent on the abdomen, 
the galvanic current is turned on by means of my con- 
troller until a decided sensation is produced (in the 
glans penis by nerve reference) or the meter shows a 
desirable dose and is turned off again in a few seconds, 
the procedure being repeated eight or ten times. It is 
my experience that a large growth will permit the 
use of as much as 70 ma. in this way without marked 
pain at first, though each case must be a rule to itself 
in this particular. As the growth diminishes the 
sensitiveness of the prostatic urethra will increase, 
until finally from 5 to 15 ma. will be the limit. My 
work thus far has been invariably with the negative 
pole as the active electrode, as the instruments have 
been of silver. Two kinds of instruments have been 
used, both devised and made by myself, and I 
would hesitate to counsel any one to employ the 
method unless willing to personally prepare the elec- 
trodes, insulate and sterilize them. The least desir- 
able, but at times necessary form of active urethral 
electrode, is made from a semi-soft prostatic catheter 
with sharp curve. A needle, threaded with fine 
silver wire, is passed through the eye of the catheter, 
and made to pierce the opposite wall of the instru- 
ment about a half inch from theextremity. Through 
the hole thus made, the wire is drawn until a knot 
at its end engages the inner side of the catheter. The 
wire is now wound evenly about the instrument to 
form a conducting surface, extending backward 
away from the point until about two centimeters of 
wire surface is exposed. The wire is now carried 
through to the interior of the catheter and brought 
through the canal to its external opening to act asa 
conducting cord for the electrode. This instrument is 
easily inserted as a rule, but the catheter is apt to be 
acted upon by the current products and is not easily 
kept clean. The better electrode is devised froma silver 
catheter with large prostatic curve. An area of sim- 
ilar size is left bare just back of the first eyelet, and 
the extremity and the whole of the rear portion is 
evenly coated with hard rubber, vulcanized on the 
silver, a suitable attachment for the conducting cord 
completing it. This electrode can be sterilized in the 
flame each time before use if the operator is able to 
repair breaks in the insulation. The bare spot for 
electrical action may be situated so as to be specially 
directed to a part only of the periphery of the canal. 
The abdominal electrode is large and well apposed. 
After each galvanic application to the prostatic ure- 
thra the instrument should be left in place, and a 
primary faradic current turned on in a swelling man- 
ner. The instrument is now withdrawn and a simi- 
lar application made to the exterior of the prostate 
by an olive electrode in the rectum and the same 
(very large) electrode on the abdomen. ‘The rectal 
treatment may be employed daily, and is, at times, 
efficient of itself alone, but the urethral method must 
be used at intervals of from four to seven days only. 
Irrigation of the bladder may be practised through the 
electrode if indicated by the presence of pus or mucus. 
Lack of space forbids full details of cases treated at 
present, but it may be said that of three cases, two 
are completely cured, aged respectively seventy-three 
and seventy-five years, and one is improving under 
treatment. A recent case, a gentleman of seventy- 
five years, was first seen October 7, 1891, in a con- 
dition of total inability to pass the contents of the 
bladder, which on bein g drawn by a catheter, inserted 





with difficulty, was highly purulent and offensive, 
though acid. The difficulty had been getting worse 
for about two years, micturition latterly amounting 
to a mere dribbling accompanied by sharp pain. 
Nearly a pint of residual urine was found when the 
catheter was used after an attempt to void it. On 
rectal touch the prostate was found to be about the 
size of a small hen’s egg, and the patient informed 
me that it protruded at defecation and infringed on 
the rectum so much that thestools were ribbon-shaped. 
The treatment was begun at once, the condition of the 
prostate making it possible to use from 50 to 60 ma. 
every fourth day, the rectal method being used daily 
with both currents. But little relief was experienced 
until two weeks had elapsed, when some urine was 
voided naturally. At the end of five weeks his con- 
dition had greatly improved, the gland was smaller, 
and the residual urine was at times less than two 
ounces. The current strength was now reduced 
greatly and a desultory treatment kept up for a time, 
resulting in reducing the gland to what seemed to be 
a natural size for even a younger man, the disappear- 
ance of the residual urine, and the restoration of 
normal defecation. Recent inspection showed a con- 
tinuance of health, and I was assured that the stream 


was now projected with increasing force. 
212 SOUTH FIFTEENTH STREET. 





TUBERCLE BACILLUS. 


By PROF. SAMUEL G. DIXON, M.D., 
Academy of Natural Sciences of Philadelphia. 


ELIEVING it advisable to demonstrate the 
presence of tubercle bacilli wherever existent, 

I first showed them to be present in the dust found in 
public conveyances.. This brought about the orders 
from the street railway companies forbidding spitting 
on the floors of their cars. The result of this is that 
the great masses of tuberculous and tobacco sputum 
on the floors of our public conveyances in our large 
cities are fast becoming a thing of the past. 

This will reduce the number of bacilli thrown into 
the air by the motion of ladies passing in and out of 
the cars. 

. At another time I obtained tubercle bacilli from off 
the tooth-brush of a tuberculous inmate of the Uni- 
versity of Pennsylvania Hospital. 

This demonstration may, and I hope will, serve to 
warn our people of the danger from standing several 
tooth brushes in a common family tray. One froma 
tuberculous person, in close contact with another, be- 
longing to a person in health, under such conditions 
as we often find on wash-stands, there is no reason 
why the chances are not quite as good for the brush 
used by the person in health from having tubercle 
bacilli rubbed onto its bristles from the fertile brush, 
as there was of my cover glasses over which I brushed 
the contaminated bristles to proove the presence of 
the bacilli. When the micro-organisms are once 
placed on the brush, we can quite readily conceive a 
person with a lacerated gum inoculate him or herself 
by cleansing the teeth with the brush so poisoned. 
Lately the long dress trains worn on the streets by 
our ladies, suggest another way to carry tubercle 
and other bacilli into our houses. In walking along 
the streets we constantly see a dress wipe up portions 
of sputum from our pavements and floors of our rail- 
way stations. vom one of these dresses dragged over the 
streets, a few times, I was able to demonstrate the pres- 
ence of seven tubercle bacilli on an inch microscopic slide 
on which a little dirt off a dress was dusted, 
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Knowing, therefore, that these long dresses have l these ddenoids are on the posterior wall of the 


dried tuberculous sputum, containing tubercle bacilli ; pharynx, they are dangerous to hearing. 


on them for the maids to dust off in our ladies’ dress- | 
ing-rooms, most of which are poorly ventilated, we | 
can quite understand how a sufficient number of bacilli | 
and possibly spores can be collected in small compart- 
ments to an extent dangerous to at least those predis- 
posed to tuberculosis. 


Society Notes. 





MEDICAL AND SURGICAL, SOCIETY OF | 
BALTIMORE. 


Stated Meeting Held Thursday, December 10, 1891. 


HE seven hundred and thirty-second meeting of 
the Society was called to order by the Presi- 
dent, Dr. DAVID STREETT. 
Minutes of previous meeting read and approved. 
Dr. Melvin Rosenthal was elected to membership. 


REPORT OF A CASE OF CYSTIC DEGENERATION OF 
THE CHORION, (HyDATIFORM MOLE), 


Was the title of a paper read by Dr. F. C. BRESSLER. 
DISCUSSION, 


Dr. J. W. WiLtAMs: I congratulate Dr. Bressler 
on possessing so perfect and beautiful a specimen of 
this interesting condition. Wedo not see as many 
cases now as the older practitioners did. I gather 
this from my reading, in which I find so much was 
said and discussed as to this condition, and so many 
cases were reported, that I am inclined to think that 
they are rarer now than they used to be. 

Virchow, to whom we owe so much in pathology, 
tells us that they are not cystic, but are a myxomatous 
degeneration of the chorion, and that they have a 
mucous tissue within. 

Dr. BRESSLER: I think it is Playfair. who says 
that echinococci have escaped from the liver and 
have set up this hydatiform condition in the uterus ; 
these are always fatal. This kind, if promptly 
treated, are not fatal. In this the cysts are distinct, 
whereas in the echinococci form there is one cyst; 
this is a diagnostic point. 


OCCASIONAL ‘‘ HARDNESS OF HEARING,’’ SOME- 
TIMES THE ONLY SYMPTOM OF ADENOIDS 
OF THE NASO PHARYNX, 


Was the title of a paper read by Dr. Hrram Woops. 


DISCUSSION. 


Dr. HARLAN: It is curious that in these cases of 
adenoids in children some of them should escape loss 
of hearing, but some of them do escape. Whenever I 
have seen any symptoms of these adenoids in children 
under six years of age, they were always to be found. 
The most notable symptom is mouth-breathing ; 
other symptomis are chronic pharyngitis, ‘‘ hardness 
of hearing,’’ etc., and where these symptoms are 
present they should be treated. Of course where 
they give no symptoms they require no treatment, as 
in these cases they shrink up and atrophy at twelve 
to fifteen years of age. 

Dr. Woops: I make it a point to examine every 
patient where there are any symptoms of adenoids, 
and in young children, especially if they complain 
of deafness, I usually find them, and in those cases 
of deafness where i do not find them they are adults. 





The particular point I wish to make is that where 


When 
mothers complain that their children ‘‘do not hear 
very well’’ they should be treated then, and if prop- 
erly treated they will probably be saved from deainess 
in after-life. 


THE PART PLAYED BY LEUCOCYTES IN INFLAMMa- 
TION, IN THE LIGHT OF RECENT BACTERIO- 
LOGICAL INVESTIGATIONS, 


Was the title of a paper read by Dr. Wm. T. How- 
ARD, JR. 
DISCUSSION. 


Dr. A. D. MANSFIELD: We are indebted to Dr. 


| Howard for his valuable paper, especially for his sug- 


gestion as to the application of warmth, in the shape 
of hot poultices, to inflamed parts, to assist the leuco- 
cytes which are the natural enemies of disease. 

Dr. Hiram Woops: While the deductions drawn 
by Dr. Howard are generally correct, we cannot be 
too rigid in their application. The application of 
heat in furuncles of the ear will allay the pain, 
but it is promptly followed by a number of furuncles. 
This is explained by Lowenberg in his theory that 
the warmth softens the tissues and allows the organ- 
isms of the furuncles to migrate. Incision of the 
part and the free flowing of blood will cause an 
abatement of the trouble. In gonorrhceal ophthal- 
mia, cold lessens the congestion and relieves the pain, 
thus obviating the danger of suppuration of the cor- 
nea. Cold applications to such an eye and the in- 
stillation of a few drops of a solution of nitrate of 
silver causes a serous discharge, which allays the 
congestion. These are clinical facts and we should 
not lose sight of them. 

Dr. J. W. CHAMBERS: I think Dr. Howard’s pa- 
per is confirmatory of clinical facts. ‘There is more 
than one factor in any infection; every individual 
possesses a resistance to certain infections; for in- 
stance, the frog resists the action of anthrax, the 
most virulent infection. So with man; some of us 
have a greater power of resistance than others. One 
man will have pneumonia and recover, another man 
of the same physique will rapidly succumb. In in- 
flammation the tissues have all they can do to con- 
tinue the vitality of the part inflamed, and we all 
‘know that cold lessens the vitality of tissues. Bil- 
roth took the ground, some years ago, that abscesses 
should not be opened too early ; he says that early 
opening exposes the healthy tissues to the action of 
the infection. So with bold, deep incisions, they 
may add to the patient’s comfort, but may increase 
his chances of infection. 

Dr. J. W. Wititams: I endorse Dr. Howard's 
paper fully, especially that part relating to the blood- 
clot. My work on the corpus luteum serves to con- 
firm it. Bumm, in a recent work on Sapremia, 
demonstrates in the vast majority of cases not only 
putrefactive bacteria but also steptococci, thus show- 
ing it to be a variety of septicemia. On section of 
the uterus, he found a superficial area of necrotic 
tissue containing the organisms, under which was a 
wall of leucocytes, their object, apparently, being to 
prevent the organism from further entering the tis- 
sues. In virulent cases the wall of leucocytes was 


not found, showing that they were no longer able to 
control the inroads of the organism. 

Dr. W. T. Howarp, Jr.: The object of my paper 
was to direct attention to the part played by leuco- 
cytes in inflammation, not to the whole field of in- 
flammation. Jn answer to Dr. Woods, I would ask 
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there had been a previous infection? As to the use 
of the knife in inflammation, it does good, not in 
partly formed abscesses ; but in cellulitis of the hand, 
for instance, where there cannot be enough hypere- 
mia for nature to cope with the inflammation unaided, 
there the cutting of the hand allows of a free flow of 
blood, and thus facilitates the migration of the leuco- 
cytes to the inflamed tissues. 





Stated Meeting Held Thursday, January 28, 1892. 


"T seven hundred and thirty-fifth regular meet- 

ing of the Society was called to order by the 
President, Dr. DAviIp STREETT. 

Minutes of previous meeting read and approved. 

The report of the corresponding secretary was read 
and adopted. It showed an increase of 33 members 
during the year, with a total loss, from all causes, of 
7 members, making a net increase of 26 for the year; 
the membership at present numbering 120. 

The report of the treasurer was read, and after be- 
ing audited and reported favorably upon by the ex- 
ecutive committee, it was adopted. It showed the 
finances of the Society to be in a flourishing condi- 
tion. 

The following gentlemen were elected to member- 
ship: Dr. John D. Blake, Dr. E. D. Ellis and Dr. R. 
C. Rasin. 

The following officers were elected to serve for the 
ensuing year: President, Dr. Frank C. Bressler; 1st 
Vice-President, Dr. Herbert Harlan; 2d Vice-Presi- 
dent, Dr. Louis F. Ankrim ; Corresponding Secretary 
and Treasurer, Dr. W. H. Norris; Recording and Re- 
porting Secretary, Dr. J. Wm. Funck; Executive Com- 
mittee, Dr. Wilmer Brinton, Dr. David Streett and Dr. 
W. S. Gardner ; Committee of Honor, Dr. Chas. M. 
Morfit, Dr. Wm. H. Schwatka and Dr. Wm. F. 


J. Fussell Martenet, Dr. Jno. W. Chambers and Dr. 


The Society then adjourned to the banquet hall 
and celebrated its twenty-first anniversary, in discuss- 
ing delicacies of the season, toast and song. Dr. Geo. 
H. Rohé was toast-master, and presided with the 
grace characteristic of him on such occasions. ‘The 
toasts and the respondents were as follows: 

‘The Retiring President,’’ Dr. David Streett. 

‘The President-Elect,’’ Dr. F. C. Bressler. 

‘Our Society,’? Dr. Wm. H. Norris. 

‘Our Sister Societies,’? Dr. Robert W. Johnson. 

‘The Hospital,’? Dr. W. S. Thayer. 

‘The General Practitioner,’’ Dr. Geo. J. Preston. 

‘ The Specialist,’’. Dr. A. D. Mansfield. 

‘The House We Live In (The Patient),’’ Dr. R. 
G. Davis. 

Dr. J. Wm. Funck sang several songs. 

Dr. H. G. Harryman, accompanist. 

Forty-six members and their guests participating. 

J. Wm. Founck, M.D., 


1710 W. Fayette St. Secretary. 





CLINICAL SOCIETY OF MARYLAND. 
HE two hundred and sixty-first regular meeting 


: of the Society was called to order.by the Pres- 
ident, Dr. ROBERT W. JOHNSON. 


FREE DISPENSARIES, OR THE PHYSICIAN AND THE 
POOR, 


Was the title of a paper read by Dr. W. B. Piatt. 
Dr. PLAT? in his dispensary work adopts, as nearly 


or nae, 
how could hot poultices produce furuncles unless 





Inhabitants of certain squalid alleys, well known 
to him, are treated without question. The destitute 
and forlorn, whose aspect is unmistakable to one hav- 
ing dealings with the poor, come in first of all for 
treatment. Mechanics, artisans or laborers, out of 
work and out of money, and the poor families of 
drunken and worthless men, are all entitled to free 
treatment. Adults who have to pay for their board 
and lodging out of wages less than five dollars per 
week, are treated free. House servants earning ten 
and twelve dollars per month can, and do, pay physi- 
cians for advice. . 

Dr. I. E. ATKINSON said: This subject, as Dr. 
Platt has pointed out, bears upon the patients, the 
physicians in attendance and the profession at large. 
The abuses of dispensaries is a world-wide complaint, 
and the difficulties that stand in the way of correct- 
ing them are almost insuperable. [In the first place, 
the presence of a person at the dispensary is a confes- 
sion of poverty, and when questioned in regard to 
their financial condition, nearly every patient is pre- 
pared to say that he is unable to pay the fees of a 
physician. Occasionally one encounters patients 
who, when questioned, avow their ability to pay and 
are properly excluded. I think that the evils of dis- 
pensary service are more apt to be developed in dis- 
pensaries other than those in which patients are used 
for clinical purposes. ‘The presentation before a class 
of students is, to persons who are not degraded, a 
very disagreeable procedure, and they will refuse to 
come again unless compelled by necessity. 

What kind of patients are entitled to relief? 
Every one admits that the pauper is a proper person. 
There is not so much unanimity of opinion with re- 
gard to the relief of those persons who are brought 
to that condition by their own vices. Never mind 
what his faults, nor what his vices, nor how utterly 
beyond the pale of ordinary sympathy he is, as soon 
as he is sick he becomes a worthy object of charity. 
In this way medical charity differs from almost every 
other kind of charity. 

Dr. Platt mentions another case that especially ap- 
peals to my sympathy, viz., the wage-earner who 
makes ten dollars per month. As to whether or not 
he shall pay, depends entirely upon how much he is 
called upon to pay. A fee of one dollar would be 
ten per cent. of his income for the month, and his 
medicine would cost, perhaps, five per cent. more. 
It may be that he should not be the beneficiary of a 
free dispensary, but a provident dispensary, the ab- 
sence of which in Baltimore I very much regret. I 
further believe that the man who earns one dollar or 
one dollar and a half per day and supports his family, 
is entitled to modified relief. This man, by careful 
economy, is able to keep his family alive, but he can- 
not suppot them in comfort. Just as soon as a mem- 
ber of his family fall sick his expenditures are 
enormously increased, while his income remains the 
same or is diminished. If he himself falls sick the 
income stops while the expenses increase. I think 
that one of the great needs is that modified form of 
charity which we recognize as a provident dispensary. 
This idea of a provident dispensary is not a new one. 
The individual pays into it so much per month, and 
his membership entitles him to receive the services of 
good, intelligent physicians, who are properly paid 
for their services by the association, and gets his 
medicines at a reduced rate. Membership in the 
dispensary is only granted to those who receive a 
certain maximum of wages. Such dispensaries have 
been in existence in England for fifty years, yet the 





as possible, the following plan : 


number is small, ‘The justice of them, the propriety 
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of them, and the benefits to be derived from them, | 
are so manifest that it is difficult to understand why | 
it is that such a limited popularity should be ac- 
corded to them. | 

That there is dreadful abuse in dispensary practice | 
I am convinced ; but that the abuse is not altogether | 
on the part of the patients I am also convinced. | 
There are few ordinary day-laborers who feel able to | 
pay the full fees of physicians and the prices of the | 
pharmacist. Some do it from pride, some from prin- | 
ciple, and some they know not why. But in cases of | 
continued sickness it is absolutely impossible for them 
to pay physicians’ fees, and they are forced into in- 
curring debts, which they know they cannot pay. I | 
am an advocate of that form of relief which shall not 
pauperize the individual, but will enable him to 
secure for himself and family proper professional 
advice and necessary medicines without too great a | 
strain on his purse. 

Dr. PLatr: I think Dr. Atkinson’s point in regard 
to there being less abuse in dispensaries where patients 
are used for clinical material, is well taken; and yet 
the great howl that has gone up recently has been on 
account of a dispensary which is used almost exclu- 
sively for purposes of instruction. I think there are 
many persons who are perfectly shameless about 
getting charity. There is generally a look about a 
person who lives poorly and miserably that enables 
you to spot them as quickly as you can tell a wharf 
rat from a common one. They have poverty written 


all over them. ‘There is a middle class, whose earn- 
ings are not much, yet who have deposits in the sav- 
ings bank and ought to pay. There are physicians 


who would make a reasonable number of visits at 
half price, and they can get reduced rates at the 
pharmacists. As to having patients pay at a dispen- 
sary, that has been tried. The only thing that has 
not been tried thoroughly is to carefully -investigate 
each patient by a visit to his home. I have had peo- 
ple come to me at the dispensary who owned houses 
and had bank accounts, others with a large number of 
children all earning good salaries. 

I think the key to the whole matter is to look up 
each individual and see whether or not he can pay. 
I think there are very few physicians in this room: 
who charge all persons alike. If a patient cannot pay 
my full fee I treat him for less. 

Dr. HERBERT HARLAN: I have had experience 
with different dispensaries ever since my student 
days. I believe that at the dispensary of the Mary- 
land University, where patients are used for clinical 
purposes, there is very little imposition. It may be 
on account of the large class of students, for the ten- 
dency of people is not to go before a class of students. 
I have known a good many patients to go to that dis- 
pensary on other days of the week, and to absent 
themselves on the days of the clinic. There is, how- 
ever, quite a large class of people who like to hear 
their cases discussed. The Baltimore General Dis- 
pensary is not imposed on much, because the physi- 
cians visit the patients’ houses, and see whether they 
can pay or not. The great abuse is undoubtedly in 
the special dispensaries. We have tried a good many 
devices to prevent those who ought to pay from receiv- 
ing services free. One was for the physician to question 
them as to their ability to pay. Sometimes they 
answer yes, sometimes no. Some say they can pay, 
but others who can pay are treated free. Here is the 
point that I want to especially raise here. Ata special 
dispensary it is a daily occurrence for patients to say, 
doctor so and so, my family physician, sent me here 











to have my case treated. Physicians themselves are 


= 


not as particular about these things as they might be. 
We ask such people if they pay their family physi- 
cians, and they reply, certainly we do. Then we re- 
fuse to treat them. We have tried in another way to 
prevent abuse, viz.: by having a clergyman, who is 
regularly employed for the purpose, to go about the 
waiting-room and question the patients, and act as 
judge as to who shall or shall not be treated. This, 
I think, is a move in the right direction. Weare in- 
debted to Dr. Platt for calling our attention to this 
matter, and we ought all to make an effert to do away 
with the abuses. ‘ 

Dr. I. E. ATKINSON: The physician who charges 
but small fees knows that in many cases his patient 
cannot pay the fees of a special practitioner. I fre- 
quently have had patients, who pay me, go toa 
special dispensary. ‘They do not ask my opinion 
about it. They say they cannot pay specialist’s fees. 
I think the standard in regard to this class of patients 
should be a little different from that of the class 
going to the general dispensaries. 

Dr. J. EDWIN MICHAEL read 


A REPORT OF EIGHT ADDITIONAL CASES OF 
EXTERNAL PERINEAL URETHROTOMY 
WITHOUT A GUIDE, 


these cases being in addition to nine cases already 
reported by him in the spring of 1887. 

Dr. PLAT? thought that considering the difficult 
nature of the operation, the success of Dr. Michael 
was astonishing and very unusual. 

Dr. ROBERT W. JOHNSON spoke on 


A CONVENIENT AND COMPREHENSIVE METHOD OF 
INSTRUMENT DISINFECTION, 


and exhibited the apparatus which he devised and 
uses. Dr. Johnson boils everything except himself, 
his patient and the rubbertissue. He boils ligatures, 
instruments, needles, gauze, etc., and also the trays 
whichhold them. ‘The boiler isa plain tin one, large 
enough to accommodate the trays, with spigot at- 
tached near the bottom. A nest of elongated trays 
of graniteware is found most convenient. Before 
leaving his office he goes over the instruments that 
will be required and puts them in atray. Thedress- 
ings to be used are put in another tray, and so on, 
and finally the trays are built up one upon the other, 
and all are put into the boiler which is put into 
the back of the wagon. At the patient’s house 
the boiler is filled up with boiling water, put upon 
the stove and boiled for twenty to thirty minutes, 
while the patient is being prepared for operation. 
When ready for operation, the trays are lifted out 
by means of sterilized button-hooks. The boiler 1s 
put in an elevated position, a rubber tube attached 
to the spigot, and the boiled water is used for irr- 
gation. It makes no difference whether knives or 
dressings touch the sides of the trays, for they are 
quite aseptic. 

Dr. HERBERT HARLAN asked what means were 
taken to prevent the rusting of instruments in boil- 
ing. He had noticed the curious phenomenon that 
the steel blades of a set of knives with aluminum 
handles rusted more readily than those of knives 
with ivory handles. 

Dr. CHUNN asked Dr. Johnson’s method of pre- 
paring his hands for operation. , 

Dr. JoHNSON : By adding a slight amount of bi- 
carbonate of soda to the water rusting of instruments 
during boiling is prevented. I sometimesuse bichlo- 
ride on my hands and sometimes potassium perma: 
ganate, cleaning it off with oxalic acid, The latter 
is probably the best method. 











THE TIMES AND REGISTER. 239 








The Times and Register | 


A Weekly Journal of Medicine and Surgery. 
WILLIAM F. WAUGH, A.M., M.D., Managing Editor. 
A. E. ROUSSEL, M.D., French Exchanges. 
W. F. HUTCHINSON, M.D., Italian and Spanish Exchanges. 
HERMAN MARCUS, M.D., German Exchanges. 
THE TIMES AND REGISTER, 
FORMED BY UNITING THE 
PHILADELPHIA MEDICAL TIMES, 
THE MEDICAL REGISTER, 
THE POLYCLINIC, : 
THE AMERICAN MEDICAL, DIGEST, 
PUBLISHED UNDER THE AUSPICES OF THE 
AMERICAN MEDICAL PRESS ASSOCIATION. 


Published by the MEDICAL, PRESS Co., Limited. 
Address all communications to 1725 Arch Street, Philadelphia. 

















New York and Philadelphia, March 5, 1892. 











THE FEMALE PHYSICIAN. 
HE following criticism has been made upon the 
female doctor. It may be premised that the 
critic is an advocate of co-education in medicine, and 
of the fullest opportunities being given to women 
who desire to enter the medical profession. 

He says that the woman is the best student; she 
comprehends her task more quickly, and her memory 
is more retentive. She is more attentive as a listener, 
and devotes herself to her studies with more enthusi- 
asm, more singleness of purpose, than the male stu- 
dent. In competitive examinations she excels all 
but the very best of the men; the average woman 
ranking higher than the average man. But thereshe 
stops. When she attempts to put her book-knowl- 
edge into practice, she is helpless. Sois every young 
graduate, comparatively ; but the man gets over this 
—the woman don’t. In all that distinguishes the 
true physician beyond the scholar, she is, and re- 
mains, deficient. Many a country practitioner never 
sees a patent splint, but with his jack-knife whittles 
out of a shingle a better apparatus for the case he is 
treating than he could obtain from Tiemann. This 
mechanical aptitude is an unknown quantity to 
women. They insert a pessary, but it doesn’t fit; 
a tampon, and it is too little; and they never know 
why they have failed until they have asked some man. 
They do well enough when their way is plainly marked 
out; but when left to their own judgment they fail. 
In the great emergencies of practice, when the indi- 
cations are dubious, the authorities shed but a doubt- 
ful light on the subject, and life or death hangs on 
the decision, the woman is morally certain to adopt 
a vacillating, tentative method, that is sure to end in 
disaster, unless she has a man’s advice to fall back 
upon. 

She is Brahminical in her methods, and given to 
transmitting her lore by word of mouth, disdain- 
ing to put her observations into print. Excepting 
one grand woman who combines all that is good of 
the masculine and the feminine intellects in her sin- 
gle person, there is no medical literature derived from 
the female physician. 









But now for the other side. When she has the 
masculine support back of her, she is grand. Never 
an observer so keen; a critic so incisive, a judge so 
accurate asshe. When she has concluded her discus- 
sion of the case, there is nothing left unsaid ; no ele- 
ments are omitted ; no points overlooked. The plan 
once laid, she can safely be left to carry it out intelli- 
gently and faithfully. In the arrangement of the 
sick-room, she at once demon-trates her superiority 
by making the patient comfortable and happy, with 
an appreciation of his needs and a keen insight into 
his mental state, which the ruder sex can only ad- 
mire and wonder at, without being able to imitate. 
In a word, she is the most invaluable of partners, the 
nost skilful, quick and intelligent of assistants, the 
most satisfactory of attendants. 

In fact, doctor as she is, she is still a woman ; and, 
as such, not acomplete and independent being, but a 
complementary one; requiring the association of her 
masculine half with her in the work. And let it not be 
thought that in this there is any thought of relegating 
the woman to a position of inferiority. Her work 
crowns and adorns that of man ; it is the superstructure 
of which he is the foundation. Necessary as he is to 
her, she is equally essential to him. While he gets 
along and practises medicine without her, in a sort of 
a way, he does not know, poor fool, what bungling 
he is at, and how much better he could do with her 
assistance. 

The conclusion of our correspondent is, that while 
the medical profession should be opened widely to the 
women, they should be allowed to enter as matricu- 
lants only upon condition that they will not attempt 
to practise alone, but will, as speedily as possible 
after graduation, ally themselves,matrimonially or in 
other legal partnership, with physicians of the mas- 
culine persuasion, and thereafter carry out their life- 
work in that divinely-ordained completeness that is 
only possible in such a union. 

Let it clearly be understood that this is not an ex- 
position of the editorial belief of this journal. 

The subject is open for discussion, if any of our 
readers deem it of sufficient interest. 





Annotation. 





HE venerable Dr. Hiram Corson, after practising 
medicine for sixty-four years, has still vitality 
enough to withstand an attack of dysentery in No- 
vember last, and another of influenza in January. 
Think of this, ye degenerate men of latter days, who 
break down with neurasthenia after a few years’ 
work! We hope to present our readers a letter from 
Dr. Corson in the coming ‘‘ Scarlatina Number,”’ 
giving his views on the treatment of this disease. 








Letters to the Editor. 


DIPHTHERIA. 


HAVE not seen your ‘“ Diphtheria Number,” 
| but from what I have heard of it, I have no 
doubt there are many good thingsin it. But I want 
to havea little talk with Dr. Barckley, who, in your 
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popular journal of February 6, page 135, expresses 
the opinion that ‘‘ We are as helpless in the severe 
cases as we were fifteen years ago.”’ 

If this be true, what becomes of all our boasted 
progress? About thirty years ago there was an epi- 
demic of diphtheria in a country district in Canada, 
that swept over the hills and through the valleys of 
that sparsely settled region like a very besom of de- 
struction. One man I know—a farmer—who lived on 
a high hill, almost a mountain, had afamily of twelve 
children, ranging in age from a full-grown young 
woman to an infant. Diphtheria came to that home, 
and in a few short weeks eleven of his children were 
carried to the grave. Only one survived. The phy- 
sician who attended them was an exceptionally clever 
and well-educated man, who is now one of the lead- 
ing practitioners in a large city of Canada. 

In 1879, a few months after I had taken a post- 
graduate course in New York College of Physicians 
and Surgeons, I was confronted with almost pre- 
cisely a similar case. 

A man and his wife and eight children, living in 
the suburbs of St. John, N. B., ina small two-room 
house, were attacked with diptheria. 

A very old and infirm physician was called to the 
first child attacked, and he died in about two days. 
The second child became moribund in about the same 
time, and four more of the children were down with 
it by the end of a week after the first child was 
taken sick. The family and the doctor were by this 
time thoroughly frightened, and the old gentleman 
wished to retire, and his request was granted. 

I was called to the cases. When I entered the 
house the odor was powerful and sickening. One 
child lay dead in onecorner of the room, and another 
in the opposite corner dying. The four who were 
ill up-stairs, allin two beds—the boys in one, the 
girls in the other—were so sick that two of them 
were not expected to live. I took charge of the 
house at once, and in less than two hours there was 
no bad smell about it. Disinfectants were freely 
used, especially chloride of lime and carbolic acid— 
bichloride was not in vogue then so fully as now— 
carbolic acid gargles, tr. ferri chlor. and potass. 
chlorate were freely used, and plenty of brandy and 
milk. The remaining two children came down with 
it within two days after I took charge, but had it 
very slightly, and, strange to say, every one of the 
six got well; although the boy who was the third to 
take it had a terrible struggle for life. He was four- 
teen years old, strong and healthy, but the mem- 
brane covered the tonsils, velum palati, uvula, 
pharynx, posterior nares and roof of the mouth, and 
its disappearance was followed by partial paralysis of 
the palate, so complete as to almost prevent him 
from swallowing at all, and later by general paresis 
of his whole body, except the internal organs. But 
he recovered entirely in about twelve months. These 
two instances indicate about the progress that had 
been made in the treatment of diphtheria in about 
fifteen years before 1879. Since then I have added 
two or three remedies to my list, after having care- 
fully considered or tried about all of the remedies 
brought to the notice of the profession by the medi- 
cal journals and other mediums of information. 

The burning of turpentine and tar in proximity 
to the patient is useful in nasal diphtheria, andspray- 
ing with lime-water will often dissolve the mem- 
brane. 

But the best of all local applications is sulpho- 
calcine. It can be sprayed on the membranes or 
applied by saturating a piece of absorbent cotton 
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with it, and pressing it gently against the membrane, 
or by gargling. Spraying does best in most cases. 
It can be used full strength directly on the membrane, 
but should be diluted one half for spraying, and re- 
duced much more as soon as the membrane is dis- 
solved. 

Believing as I do that diphtheria is a local disease 
always in its inception, early treatment is absolutely 
necessary in malignant forms in order to save the pa- 
tients. Some patients seem to get so much of the 
poison that the whole system is overwhelmed at 
once. Such cases are seldom saved. They are sel- 
dom seen in time, and because the membrane in 
such cases does not first form on the tonsils, their 
great gravity is overlooked in the beginning of an 
epidemic, and they die. Of course, when a town or 
settlement becomes saturated with the diphtheretic 
poison, Klebs-Loeffler bacillus. Cohn’s micrococcus, 
Oertel’s unknown or unnamed bacterium, or what 
not, there is no chance to disinfect the whole place, 
and many must of necessity die. 

But Iam quite sure we have much better treat- 
ment than we had thirty, or even fifteen, years ago, 
when the tonsils were cauterized with solid nitrate of 
silver, and the membrane torn off with forceps or 
swobs until the throat of the poor victim was liter- 
ally raw and ready to absorb all the poison that 
came in contact with it. 

Dr. Barckley may ask if I ever lost a case. Yes. 
I have lost several, and expect to lose more if I ever 
get into a malignant epidemic of this most invidi- 
ous of all acute diseases. 

The internal use of the bichloride of mercury has: 
been a perfect failure in my hands, although I have 
not used it in many cases. Calomel also, except as 
a cathartic, has not been of any use, so far as I have 
tried it. But carbolic acid, chloride of lime, burn- 
ing tar, sulphur, chlorine and mozs¢ sulphurous acid 
gas will disinfect any house that does not get a con- 
stant supply from the sewers or cesspools, if thor- 
oughly and freely used. All of these named need 
not be used, but I prefer two or three of them used 
in soiution, and to do it well the physician shouid 
see that the disinfectants are properly used, not only 
in the sick room, but in every part of the house and 
about the premises. 

The fact is we do not do as well as we know in 
this regard. Wegive medicine, etc., but we do not 
change the air the patient breathes and give him 
sterilized air. We cannot always do this, but we 
should aim to do it. 


TuHos. W. MusGROVE, M.D. 
PUYALLUP, WASH. 


THE U. S. MEDICAL PRACTITIONERS PRO- 
TECTIVE ALLIANCE. 


N your issue of December 5, 1891, you make some 
rather sweeping statements, when you say (page 
487) that the promoters of the ‘‘ so-called ’’ ‘‘ United 
States Medical Practitioners Protective Alliance,’’ are 
men of no ‘‘ethical standing.’’ So far as my own 
professional, or ‘‘ethical standing,’’ is concerned, I 
refer you to the published ‘' Transactions of the Medi- 
cal Society of Pennsylvania,’’ particularly to the copy 
of 1889, for an account of the history of the Adams 
County Medical Society, which will show you your 
error in my case. As to Dr. Wilson, of West Haven, 
Connecticut, and Dr. Davison, of Glendale, New 
Jersey, they are both men of good standing in the 
profession. So also, I believe, is Dr. Crim, of Baitt- 


more, and I know that the majority of the members 
are. 








—— 


THE TIMES AND REGISTER. 





241 








So far as Dr. DeWolf’s having been expelled from 
the ‘‘Maryland Medical Society ’’ for advertising is 
concerned, I know nothing in the case. Had I known 
that, I might not have joined it, but it is zota medt- 
cal society, but a business society of medical men, and 
the code of ethics adopted is the same as that of the 
‘‘American Medical Association,’’ in most respects. 
I request a retraction of your statement, so far as I 
am personally concerned. 
R. B. ELDERDICE, M.D., 


Treasurer Medical Practitioners Protective Alliance. 
McCKNIGHTSTOWN, Pa. 


[The editorial note in question was based upon 
statements made in the Maryland Medical Journal, 
that, so far as we have seen, have not yet been pub- 
licly contradicted. If the members of the Alliance 
feel aggrieved, it is to the Maryland journal they 
should apply, and not to those who simply repeated 
its statements. As far as Dr. Elderdice is concerned, 
the allegations did not apply ; as his ethical standing 
is unquestioned. ‘The same may be said of others, 
probably nearly all of the promoters of the Alliance. 
It is due to them and to us that the Maryland Medi- 
cal Journal should state which of these parties is of 
low standing, and also its reasons for making the 
statement.—W. F. W.] 








The Medical Digest. 


A NEw Fap.—It is said that a Vienna ophthalmol- 
ogist has introduced a new operation, over which 
some of the European eye-specialists are running 
wild. The operation consists of the removal of the 
crystalline lens, for the cure of myopia. Valude re- 
ports one operation of this nature performed upon a 
child only six years old. 








Von BOLLINGER reports the case of a girl sixteen 
years of age, who died after prolonged suffering from 
gastric disorder. Her stomach and duodenum were 
enlarged so that they measured twenty inches in 
length and ten inches in breadth. They were found 
to be packed with hair. The yirl was not known to 
have swallowed hair at any time. 





In the Weekly Medical Review, Dr. L. R. Markley 
describes a case of progressive atrophy of the right 
buttock, with sciatic pain of five years duration. 
She had worn a pessary constantly for seven years ; 
probably one of those Hoffman soft-rubber abomina- 
tions. Not finding any other cause for the atrophy, 
the pessary was removed, with the result that the 
atrophied limb began to improve, and in six months 
had almost disappeared. 





Dr. KUSAKA ON THE INFLUENCE OF FLIES ON IN- 
FECTIOUS DISEASES (Official Gazette)—To assume 
the fact that flies often convey the virus of infectious 
disease from one to another, he investigated it pre- 
cisely by bacteriological experiments, especially on 
bacillus prodigiosus, bacil. tuberculosus and bacil. 
anturacis, ‘The results obtained indicate the fact of 
the case. ‘Thus, when the spread of infection is ob- 
scure at the time of cholera epidemics or typhoid 
fever, we cannot deny that flies were the agents. Such 
germs as cholera bacilli cannot long survive in the 
dry state, but when taken in the flies’ abdomen are 
the same as when protected in a nutrient fluid, and 
those having spores, as bacil. tuberculos. or anthracis, 
may be scattered on food without change by means of 
the excrements of flies.—Sei-i-kwai, 





A NEw PosoLocica, MEtTHOD.—M. Polaillon 
brought under the notice of his colleagues a new 
method of dosing toxic agents, which would prevent 
accidents in prescribing. Within the last few years 
some medical men have been rather unfortunate in 
contributing to the death of patients by insufficient 
knowledge of the toxicity of certain drugs, such as 
digitaline, strychnine, and more especially aconitine. 
A recent case of poisoning by the latter alkaloid oc- 
curred in the provinces, but the doctor was acquitted, 
as the patient did not fully follow out his directions, 
at least the court gave him the benefit of the doubt. 
The new method proposed consisted in dividing the 
maximum dose of the toxic agent into twelve parts, 
one part to be taken every hour. In this case the 
prescriber will not have to trouble himself about the 
maximum dose of any dangerous drug to be given in 
the twenty-four hours.—Med. Press. 





LAPAROTOMY FOR CONTUSION OF THE ABDOMEN. 
—At the Société de Chirurgie, M. Michaux related a 
case of laparotomy for contusion of the abdomen. 
The patient, aged thirty-six, an engine-driver, was 
violently struck in the abdomen by some iron instru- 
ment projecting from another engine coming in an 
opposite direction. When brought to the hospital the 
house surgeon found him laboring from intense shock, 
and in his judgment incapable of supporting imme- 
diate intervention. On the following morning his 
condition was improved, the pulse was good, and the 
body warm. Laparotomy was suggested and ac- 
cepted. A quart of black blood was removed, and a 
small artery of the omentum tied. In exploring fur- 
ther, M. Michaux found a rent in the angle of the 
colon underneath the liver, and behind, a perforation 
of half an inch in diameter, through which some 
feecal matter was escaping. Both of these ruptures 
were sutured, and the cavity well washed out anti- 
septically. The patient made an excellent recovery. 





CHLOROFORM NaArcosis.—At the meeting of the 
Free Society of Surgeons, Dr. Gisevius brought up 
this subject. He stated that in the Augusta Hos- 
pital a new method of administering chloroform had 
been for some time in operation. This consisted in 
giving the chloroform in drops only, continued for 
from five to ten minutes, until the patient was com- 
pletely narcotized. The patient was not touched at 
all until anzesthesia was complete. The disappear- 
ance of the corneal reflex was not always, he said, a 
decisive indication. The advantages of the method 
were, absence of all the reflexes proceeding from the 
mucous membranes, the stage of excitation was also 
absent, the patient generally lay at the close of an 
operation in the same position as at the commence- 
ment, the quantity of chloroform required was dis- 
tinctly diminished, only 0.05 ccm. per minute in place 
of t ccm. No unfavorable signs such as cardiac 
syncope, or failure of respiration had been exhibited 
in the Augusta Hospital since the new method was 
introduced. .Hr. Bardeleven said that most of the 
spirit drinkers came to his department, and he could 
not dispense with the subcutaneous injection of mor- 
phine administered twenty minutes before the admin- 
istration of the anzesthetic, otherwise too long a time 
would be taken up with it. Generally speaking, as 
regarded the males that came under treatment in the 
Berlin hospitals, it would be best to keep to the old 
method of administration. The pure chloroform of 
Pictet acted more quickly, and at the same time ina 
milder manner, and less was required. Hr. Koite 
said he had had a very unfortunate experience with 
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Pictet’s preparation ; a death occurred among the first 


twenty five cases in which it had been used. Death 
took place in a young man of eighteen when from 8 
to 10 grm. had been used. The heart was sound, 
and there was no fatty degeneration in any organ. 
The case strengthened his conviction that deaths from 
chloroform were not, as a rule, due to any impurity 
in the drug used, but to the individual character- 
istics of the patient. Hr. E. Hahn gave chloroform 
by gradual droppings ; the anzesthesia was extraor- 
dinarily favorable, even in drinkers. He let about 
sixty drops per minute fall from an ordinary drop- 
bottle upon the mask. 





THE PROPHYLACTIC TREATMENT OF INFLUENZA. 
—M. Ollivier, in speaking of the prophylactic treat- 
ment of the grippe before the Académie de Médecine, 
said that the affection was certainly contagious. The 
predisposing cause, at least the best known, is damp 
cold. Consequently it would be wise to remind peo- 
ple of the necessity of taking particular precaution 
against it, especially those who are tuberculous or 
debilitated by otner diseases. Beside this recom- 
mendation, which is rather commonplace, there ex- 
ists a drug which in his hands proved eminently use- 
ful ; he spoke of cod-liver oil. During the epidemic 
of 1890 he prescribed it to thirty children, and none 
of them were seized with the influenza, whereas sev- 
eral of their brothers and sisters who did not take the 
oil were attacked. This winter he submitted a cer- 
tain number of persons to the above prophylactic 
treatment, and had observed only one case amongst 
them, and that a mild one. 

Although he did not pretend to attribute to cod- 
liver oil a specific action over the influenza, he be- 
lieved, nevertheless, that it had acted as a powerful 
tonic on the organism, and in that respect guaranteed 
in a certain measure those who took it. 

M. Le Roy expressed the opinion that a great many 
persons could not take cod-liver oil, having a strong | 
repulsion to it, and on the other hand, the diagnosis | 
of the grippe was in many cases difficult to establish, 
as very different affections were not infrequently 
ascribed to it. 

M. Vallin agreed with the last-named speaker, and 
added that it would be well to recommend a proper 
antisepsy of the mouth, nostrils and throat. Hecon- 
sidered the mouth to be the door through which most 
microbian maladies enter. 








MorE AxbOovuT THE INFLUENZA.—Hr.Canor showed | 
at the last meeting of the Society for Innere Medizin | 
some cultures of the influenza bacillus. He said he | 
could always cultivate them from the blood. If dis- | 
covered even in small quantities they were a certain | 
proof that the disease wasinfluenza. Pfeiffer, as was | 








recurrent fever and malaria, the originators of which 
did not belong to the group of bacteria, there re- 
mained only typhoid, glanders, lepra, splenic fever, 
tuberculosis, and the various septiczemic diseases, 
the originators of which were known. In all these 
diseases, it was an exception to find the perms in the 
blood. As regarded typhoid fever, only about ten 
recorded cases were known in which the bacillus was 
so found. As regarded lepra, there were four cases 
not entirely free from objection. In glanders the 
bacillus had been found in the blood in two cases. 
In splenic fever, as in the septicaemic diseases, a few 
scattered bacilli had been found. But in influenza, 
they were not only met with regularly, but in unex- 
pectedly large numbers. He did not believe they 
entered the circulation through the lungs. The 
blood examined was from a finger prick of a patient. 

Hr. Fraenkel thought it was remarkable that the 
military barracks had almost altogether escaped this 
year, although situated in neighborhoods where the 
disease had been very prevalent. 

Hr. George Meyer thought the disease was ‘‘ mias- 
matic contagious,’’ and that an attack protected 
against another. Hr. Schwabach remarked that in 
mid-November the cases of middle-ear affection be- 
came so numerous that he could not doubt the con- 
nection between them and influenza, and the less so 
as the patients generally gave that as acause. From 
November 12, 1891, to January 12, 1892, he saw 
eighty -nine cases of middle ear disease ; sixty-three of 
these cases were caused by influenza. Of these only 
eight—and these two years before—had gone through 
an attack previously. From January 12, he had not 
seen acase. The great weakness of the patients was 
very striking, the heaviness of the head, and espe- 
cially the great giddiness. There were frequent 
hemorrhages. During the last epidemic but one, in 
one hundred and forty-three cases of inflammation of 
the middle ear, there were thirty-three of hemor- 
rhage into the tympanum. ‘There must be some con- 
nection between the frequent hemorrhages and the 
influenza. Hr. A. Fraenkel saw the disease termi- 
nate five times in gangrene of the lungs, three times 
fatally. 

Professor Gerhardt closed the discussion, first of all 
attempting to throw some light on the various ideas 
associated with the words ‘‘infectious,’’ ‘‘ conta- 
gious,’’ ‘‘communicable.’’ La grippe was, he said, 
communicable (iibertragbar) by human intercourse. 
For the medical practitioner, things of great import- 
ance were the influenza pneumonia, the diseases of 
the vascular apparatus from endocarditis to embolism 
of small vessels and gangrene, and finally the dis- 
eases of the nervous system, the neuralgic form and 
the psychoses. Aboveall stood influenza pneumonia 


| with its characteristic peculiarities. In many cases 


known, had found them in large numbers in the | one could scarcely find a pneumonic patch, and at 
bronchial secretion. The fact that they were met | last find disseminated patches. In others again, a 
with in the blood when there was no cough or local | patch would be found, and yet the sputum wouid 
lesion, showed that they were an essential part of remain muco-purulent, not rusty. The anxiety and 


the disease. They were to be found in a prepara- 
tion representing half a drop of blood in thousands. 
Quite recently, also, he had found them in centrifu 
gated urine, and he believed he had found them in 
the cornea, in a patient who had keratitis after influ- 
enza. This showed that the bacilli circulating in 
multitudes in the blood could by means of emboli set 
up all sorts of local diseases. 

Hr. P. Guttmann said the discovery of the bacilli 
in the blood was of importance for another reason. | 
We do not know many diseases the originators of | 
which were met with in the blood. If we took away 








oppression of the chest during the fever were re- 
markable, the frequent irritable tendency to cough, 


| the irregularities of the sometimes intermitting, 


sometimes continuous fever, with complete crisis 
at the end. Finally, the frequency of relapses as 


| compared with croupous pneumonia was remark- 


able. As regarded treatment, the employment of 
wine was the most pressing. At the commence- 
ment small doses of quinine were often of advan- 
tage; they were better borne than the newer 
antipyretics. Later, when copious expectoration 


following cessation of the fever, terpin hydrate ap- 
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peared to be of service ; in sleeplessness and restless- 
ness, tinct. opii. benzoat. at night. In irritable 
cough, codeine gave better results than morphine. 


On THE LyiNGc-IN DEcuBITus.—The dorsal posi- 
tion so constantly observed for several days after la- 
bor I hold to be a mistake, for the following reasons : 

First, the soft and enlarged uterus (more especially 
when compressed by a tight binder drawn by all the 
force available of either nurse or doctor) must gravi- 
tate backward, and so favor the extension of the se- 
cretions instead of getting rid of them. 

Secondly, in cases where any breach of surface ex- 
ists (and which must have taken place unobserved 
during the process of labor), the dorsal position by 
retaining the discharges longer in contact with the 
most likely surfaces to be torn, viz., cervix uteri or 
perineum, may lead to septic absorption, and it is as 
well to bear this in mind before waiting for such 
symptoms to develop. And by changing the decu- 
bitus on the back (so often assumed by the patient 
herself, or advised by the nurse) to the lateral or pre- 
ferably the semi-prone position, the secretions will be 
much more likely to leave the body more quickly, 
and thus not be liable to be absorbed by any torn 
surface, perineum, etc., which may chance to exist. 

It is often a matter for surprise to observe the 
quantity of fluid held by the vagina (after syringing, 
for instance, when lying down). And when such 
fluid is of an abnormal character how important it is 
for the attendant to favor its exit by every means in 
his power. 

Another disadvantage of the dorsal position is that 
a quantity of lochial discharge collects in utero, and 
is liable to find its way into the patulous openings of 
the Fallopian tubes. The semi-recumbent position 
on the hip I have found useful, or the sitting posture 
for a few moments when the first twenty-four hours 
have passed, and I have remarked when this is done 
the process of involution proceeds more rapidly, the 
peristaltic action of the bowels becomes sooner re- 
established, and the lochial discharge ceases at an 
earlier date. 

I consider that if every lying-in patient were to 
adopt the prone position directly after the birth of the 
child, the expulsion of the placenta would be has- 
tened, and very probably its expression by hand sel- 
dom required. ‘This would be in itself, in my opin- 
ion, a great advantage if we consider the squeezing 
and violent pressure backward the uterus has to sus- 
tain during the process of ‘‘expression,”’ frequently 
followed by the application of a tight binder. 

Is it any wonder then that retroversion of the 
uterus has been traced (in some cases at least) to the 
aforesaid practice, combined with the mischievous 
habit of enforcing the dorsal position in addition on 
the lying-in patient for weeks after delivery, with the 
plausible idea of assisting the process of involution 
and preserving the patient’s figure, when it was far 
more likely to produce an opposite effect. By chang- 
ing the position each day as I suggest, more perfect 
drainage of the parturient canal will be effected, and 
the uterus return to its normal size and position more 
rapidly. I trust, therefore, that a trial will be made 
of my suggestions by obstetricians if only for the 
reasons given.—Duke, Med. Press. 


SALOL IN GONORRHGAL ARTHRITIS.—Case I.— 
A gentleman who had suffered from gonorrhoea for 
some time strained his knee slightly whilst on horse- 
back. ‘There was great pain and much effusion into 
the left knee-joint. The limb was put on a splint, 





and all the usual remedies, both local and otherwise, 
were used without any effect. The urethral discharge 
continued in spite of everything, and the right knee 
and left ankle also became involved. He was put on 
15 grs. of salol three times a day, and from that date 
his condition improved, the urethral discharge di- 
minished, and the pain ceased, but the effusion did 
not wholly subside until the joints had been repeat- 
edly strapped with Scott’s ointment. In order to 
make the diagnosis doubly sure, I drew off some of 
the fluid from the left knee with a hypodermic syringe, 
and found numerous diplococci as described by Wat- 
son Cheyne in his translation of Fligge’s Micro- 
organisms, both free in the fluid and imbedded in the 
floating epithelioid cells. 

Case II.—In the next case the effect was not so 
well marked. The patient had a urethral discharge 
for about a month, when the left knee-joint became 
swollen, red and painful; and, in fact, at one time, 
threatened to suppurate, so that I feared to rely 
solely on the salol, and gave him at different times 
quinine, iodide of potash and salicylate of soda. He 
eventually got well, though I was unable to satisfy 
myself whether it was due to the salol or not. 

Case III.—The third case was that of a lady who 
derived no benefit from the salol. I believe the drug 
is supposed to split up in the intestinal canal into sal- 
icylic and carbolic acids, and to be excreted as such 
or as sulpho carbolates in the urine, and thus render 
the urinary tract antiseptic. If this be the case, we 
could only hope for a local action, and this, owing to 
the shortness of the urethra, would be less marked 
in the female sex.—Vernon Jones, Brit. Med. Jour. 


TREATMENT OF EpIpDIDYMITIS.—I have nothing 
new or startling to offer in regard to the treatment of 
epididymitis, but desire to briefly direct attention to 
a practical point which I deem of great importance. 
The majority of practitioners are in the habit of dis- 
missing their cases of epididymitis as cured as soon 
as the tenderness of the affected organ has sufficiently 
disappeared to permit locomotion. A moderate 
amount of induration of the epididymis is usually re- 
garded as of trivial importance. 

Anent this fallacious impression, it is a fortunate 
thing that man is endowed with two testicles, else* 
sterility in the male would be much more frequent 
than appears to be the case. If the truth were 
known, however, it is probable that a much larger 
proportion of childless marriages than is generally 
supposed could legitimately be attributed to sterility 
of the male. Weare undoubtedly too prone to lay 
the fault at the door of the womb or the still more 
abused ovary. 

When we consider the delicacy of the structures of 
the epididymis, and especially the minute lumen of 
its tube, it is by no means surprising that the organ 
should go out of service as a consequerice of block- 
ing up from pressure of inflammatory exudate. 
Such indeed is very frequently the case. If by any 
chance the opposite testicle should one day undergo 
the same misfortune, the patient is apt to be as harm- 
less from the procreative standpoint, as though he 
had been castrated. Patients of a gouty, tubercu- 
lous, strumous or syphilitic diathesis are peculiarly 
liable to permanent induration and blocking up of 
the epididymis. This is a very important point in 
the question of treatment, and is a very excellent 
reason why we should not consider our duty done in 
any case until the induration has been completely re- 
moved. Certainly there is more to be done than the 
relief of pain and difficulty of locomotion. The in- 











244 THE TIMES AND REGISTER. 








dications then in a case of epididymitis are not only 
to get the patient about, but to use such means as 
tend to produce absorption of the inflammatory exu- 
date. These means may be required for a long 
period. 

Internal treatment should comprise such measures 
as tend to correct cachexia or to remove any diathe- 
tic condition that may be present. Independent of 
syphilis, gout and rheumatism, mercury and iodine 
are valuable in producing absorption. If syphilis be 
present they are sive qua non. If gouty or rheu- 
matic taint be suspected, the salicylates and colchicum 
come into play. The chloride of ammonium has 
seemed to me of service in promoting absorption of 
the young adventitious tissues. 

Counter irritation is of value. The Ung. Iodinii 
Co. is here very useful. By far the best local measure 
is the application of faradism and pressure. The 
simplest and best method of application is by means 
of the thumb and fingers—which are much more in- 
telligent than any form of electrode. In applying 
the current in this manner it is unnecessary to farad- 
ize the body of the testes, which should be avoided. 
Moderate pressure should be made simultaneously 
with the passage of the current. The best results are 
to be obtained from the application of the negative 
pole. Where there is great tenderness or hyper-sen- 
sitiveness it is well to begin by applying the current 
through the medium of a local warm bath, an ordi- 
nary soup-bowl being used for this purpose. Daily 
séances should be given and care taken not to apply 
too powerful a current. A current of moderate 
strength is sufficient. As the operator himself re- 
ceives the current, he is not so likely to apply it too 
strong. Asa rule several weeks’ use of the electric- 
ity is necessary to obtain complete resolution. In 
some few cases perfect resolution does not result, and 
after awhile the process of absorption comes to a 
standstill. Here the time element is to be relied on, 
and the electricity used at less frequent intervals. 

—Lydston, NV. A. Pract. 





KNEE JERK IN SUPER-VENOSITY.—I have ob- 
served that the knee-jerks are absent in some cases 
_ of emphysema with bronchitis where the blood has 
* become venous to an extreme degree. Dr. Penber- 
thy and Dr. Collins assisted me in the investigation 
of the cases alluded to. As the patients we ob- 
served were near death when the knee-jerks were ab- 
sent, I hesitate to come to the conclusion that they 
were absent as a mere consequence of extreme super- 
venosity. Dr. James Harry Sequeira has given me 
notes of the case of a girl, aged nine, suffering 
from diphtheria, who was tracheotomized (success- 
fully) at midnight on account of urgent respiratory 
difficulty producing cyanosis. Before the operation, 
her knee-jerks were absent ; next day, when she was 
breathing easily, cyanosis having disappeared, the 
jerks were obtained, and they were elicitable until 
her discharge, about a month after the operation. 
(This patient was under the care of my colleague, 
Dr. Stephen Mackenzie. ) 

Dr. Risien Russell, at my suggestion, examined 
the knee-jerks of a dog artificially asphyxiated by 
clamping its trachea; the animal’s knee-jerks be- 
came exaggerated until knee-clonus was produced ; 
but in the third stage of asphyxia no reaction could 
be obtained. As (Hitzig, Franck, Pitres, Russell,) 
asphyxia diminishes, and in an extreme degree an- 
nuls the excitability of the motor cortex, it may be 
that the preliminary exaggeration of the knee-jerk 
observed by Dr. Russell was owing to loss of cere- 








bral control upon lumbar centers, and that these 
strongly organized spinal centers succumbed later to 
the poisonous influence of super-venous blood than 
did the controlling cerebral motor centers. 

This communication is merely preliminary, and 
thus qualifications to foregoing statements are not 


given, and certain objections, some very obvious, are © 


not stated. One reason for writing this note is to 
suggest that when oxygen is administered to 
cyanosed patients their knee-jerks should be tested 
before the gas is given, and also afterwards. If suc- 
cessfully used, that is, if the patient’s blood becomes 
well oxygenated, it is possible that knee-jerks, un- 
obtainable before the administration of the gas, may 
be elicitable afterwards. 

If super-venosity is a cause of loss of the knee- 
jerks, the fact may be important with regard to the 
apoplectic state, and possibly somewhat with regard 
also to post-epileptic coma. In some cases of apo- 
plexy from cerebral hemorrhage, the knee-jerks are 
lost, in others not. It is worth while in all cases of 
apoplexy or coma to note the degree of super-venos- 
ity, and to investigate in regard toit, the state of the 
patients as to tendon-reactions and superficial re- 
flexes.—Hughlings Jackson, By. Med. Jour. 





ON THE USE OF OXYGEN AND STRYCHNINE IN 
PNEUMONIA.—The following facts concerning the 
treatment of a fatal case of influenza, complicated by 
pneumonia, are invested with so much interest by Dr. 
Lauder Brunton and Dr. Prickett’s paper on the use 
of oxygen and strychnine in pneumonia, that I have 
no hesitation in bringing them under the notice of 
your readers. 

Mrs. C., a widow, aged fifty-seven years, began to 
suffer early in October from eczema seborrhceicum. 
The eruption spread successively from the scalp to 
the vulva. On the inner surface of the labia it as- 
sumed a pustular form, and gave rise to the most dis- 
tressing symptoms, rendering necessary the use of 
sedatives, which, in their turn, seemed to produce 
some small degree of mental disturbance. Her 
strength was so much reduced by pain and sleepless- 
ness that the appearance on January 13 of symptoms 
of influenza, invested the case with a peculiarly 
threatening aspect. ‘The temperature rose rapidly to 
103° F., was accompanied by coughing, but found 
little explanation in the condition of the lungs, the 
signs there being limited to the presence of numerous 
mucous 7vd/es at both bases. Without any further in- 
crease of temperature or other premonitory signs, 
acute delirium suddenly supervened. It opened by a 
pseudo-epileptic fit, and was marked by restlessness, 
excitement and violence, maniacal in their intensity, 
and that only the free use of sedatives could control. 
With the cessation of delirium came a period of gen- 
eral prostration and semi-consciousness. Food could 
only be administered with great difficulty. The 
breathing was superficial and frequent, the bronchi 
obstructed with secretion, finding no relief in abortive 
attempts at expectoration. The pulse became rapid 
and weak, and signs of threatening asphyxia added 
to the gravity of the patient’s condition. A hurried 
examination now seemed to reveal a small area of 
dullness at the right base. A fatal issue seemed im- 
minent, and was indeed anticipated by a colleague 
called in consultation. Every means of recovery, 
however, had not been exhausted, so I determined to 
try the effect of strychnine in stimulating the respira- 
tory centers. I injected subcutaneously 3ij of the 
liq. strych. The result being apparently satisfactory, 
as indicated by a few effectual efforts at expectora- 
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tion, a stronger pulse and increased consciousness, I 
repeated the dose at the interval of two hours. The 
improvement was maintained, and although the con- 
dition of the patient during the night was precarious, 
the breathing, further aided perhaps by creating a 
moist atmosphere in the room, became easier and reg- 
ular. 

On the following night, however, collapse was 
again imminent. The strychnine was resumed in 
larger doses, and again seemed effective, while re- 
course was had, as a possible valuable adjunct, to the 
use of oxygen. It is prepared at Nice, in India-rub- 
ber bags, to which can be fitted a glass tube for inser- 
tion in the nostril. ‘The effect of this combined treat- 
ment was as remarkable as Dr. Lauder Brunton seems 
to have found in the case which forms the subject of 
his paper. The patient’s color grew better, she be- 
came more sensible, and ‘‘ expressed herself as feel- 
ing more comfortable.’’ For two days her condition 
showed very little change, the same treatment being 
repeated at intervals. Brandy was freely adminis- 
tered, and when feeding was difficult, nutrient ene- 
mata and suppositories were substituted. 

Sunday was the fourth night of this critical condi- 
tion, and it seemed that if food could have been 
taken in any quantity, hope might still have been 
entertained. This object, however, could not be ob- 
tained, and although injections of ether and caffeine 
were resorted to in addition to the previous treatment, 
the vital powers gave evidence of flagging. The tem- 
perature was then 102° ; indeed it never went beyond 
103°. The pulse rose rapidly, and was correspond- 
ingly weak ; the breathing more superficial, though 
marked by loud mucous 7é/es. The patient became 
again unconscious, the extremities cold, the fingers 
and lips cyanosed, the face of a dusky hue, and the 
skin suffused with cold sweat. The condition was 
identical with that described in the paper referred to 
before. It was such that further intervention could 
only be suggested by the fact that the patient had 
rallied so frequently from an apparently hopeless 
state. Extraction of blood offered some prospect of 
relieving the right heart, and Dr. Allen Sturge, who 
was summoned in consultation, agreed that it might 
be resorted to as a last resource. Fourteen leeches 
were applied in the interscapular region, and the 
wounds induced to bleed freely. 

The result, if only temporary, was extremely bene- 
ficial. ‘The cyanotic condition was markedly relieved ; 
warmth returned to the extremities, the breathing 
was improved, the patient regained complete con- 
sciousness, and very shortly asked to drink. Brandy 
was taken on three occasions, and the pulse for a 
time regained some power. The improvement was 
maintained for several hours, but towards morning, 
though oxygen was still breathed at intervals, signs 
of approaching dissolution were manifest. 

Death ensued some hours later, but by ‘‘ quiet and 
peaceful asthenia,’’ to use Dr. Broadbent’s expression ; 
a result sufficient to justify the last attempt at relief. 

A perusal of the paper by Drs. Brunton and 
Prickett will show a remarkable similarity in the con- 
dition of the two patients, in the means adopted to 
relieve them, and unhappily, also, in the instability 
of every promising improvement. 

—Gilchrist, in Brit. Med. Jour. 


Susmucous LARYNGEAL HEMORRHAGE. — A 
healthy, robust singer, thirty-six years of age, came 
hurriedly from the Coates Opera House to my office 
in May, 1891, stating that during the performance of 
a part of his 7é/e requiring a great vocal strain and 





bodily exertion, his voice, which was in excellent 
condition, became suddenly extinct. On reaching 
the dressing-room at the theater he was seized with a 
spasmodic cough, followed by the expectoration of a 
quantity of blood. The hemorrhage, though not 
copious, was continuous, having commenced about 
an hour before my assistance was sought. 

He was able to relate the above history in a voice 
disturbed at intervals by slight cough, a clearing of 
the throat and the spitting of blood. 

From the above incidents I was led to suspect the 
rupture of a laryngeal blood-vessel, which subse- 
quent laryngoscopic examination confirmed. The 
laryngoscope showed that the entire left ventricular 
and vocal bands were bathed in blood; but after 
spraying the larynx with a solution of chloride of 
zinc grs. v to 3 of water, I saw that the hemorrhage 
proceeded from a point on the left ventricular band 
near its central portion. The streaks of blood could 
be wiped from the mucous membrane, which ap- 
peared normal, by employing a laryngeal sound, 
armed with absorbent cotton. An insufflation of 
equal parts of gallic and tannic acids was made to 
the larynx, and a powder containing grs. 1-2 of 
opium and lead acetate was administered every three 
hours until hemorrhage was checked. Rest of voice, 
cold diet, and the free use of crushed ice were 
ordered him. I visited my patient next morning in 
his room at the hotel ; he spoke with difficulty, the 
bleeding had ceased, and a firm coagulum occupied 
the seat of previous hemorrhage. There was partial 
immobility of the larynx on the left, a want of ap. 
proximation of the vocal bands, odynphagia and 
some dyspnee. The coagulum remained 27 sztu until 
the third day, when complete disintegration occurred. 
A laryngoscopic examination revealed the fact that 
an extravasation of blood into the submucous tissues 
of the ventricular band had taken place. After care- 
fully cleansing the parts by means of a compressed 
air-spray of aristol in liquid alboline, the hemorrhage 
did not recur, but a large portion of the ventricular 
band was visibly ecchymotic and swollen. 

The color of the tissues underlying the mucous 
membrane and corresponding to the hemorrhage in- 
filtration was reddish brown, however, while the left 
vocal band was of natural color. This condition of 
ecchymosis continued for two weeks. At this time, 
however, he had regained his natural speaking voice, 
and the mobility of the vocal bands was apparently 
normal. He wrote me that it was three months be- 
fore he could again fill his place on the programme. 
I was able to discover no tubercular history in this 
patient, and at the time of this, his first hemorrhage, 
there were nosignsof pulmonary disease. The solu- 
tion of continuity and resultant hemorrhage were, in 
my opinion, attributable tou the increased tension to 
which the laryngeal muscles were subjected. 

The peculiar features of this case were the exten- 
sive extravasation of blood, the sudden aphonia, and 
the time required for absorption of the extravasation 
and restoration of the singing voice. 

—Foster, Kansas City Med. Record. 


Common NEvrROsES.—Coming next to constipa- 
tion, it is hardly necessary to insist that there are two 
predominant factors in its. production—the influence 
of the nervous system direct, and the influence of habit. 
The influence of the nervous system shows itself by 
a phlegmatic reaction to the natural stimuli, and this 
may be either an action natural to the individual ; 
or an unhealthy one, due to a lowered vitality of the 
centers involved. ‘There is no difficulty in establish- 
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ing the power of the nervous system to determine the 
complaint when we consider how in several morbid 
conditions—melancholia in particular, but in hemi- 
plegics, acute and chronic inflammatory conditions, 
and so on—one and the other keep time together ; 
and there can be no question that, although the de- 
rangement of the bowels is an important element for 
consideration in promoting the cure, the morbid con- 
dition of the nervous system precedes. It is with the 
bowel as with the stomach, asin a case already noted, 
the sleeplessness always preceded the flatulent dys- 
pepsia. Moreover, who has not seen several times 
the milder forms of nerve disturbance—the simple de- 
ression of spirits, the transient glycosuria that occurs 
in the overworked, etc.—closely followed by obsti- 
nate constipation? It is often thought that the bene- 
fit that accrues on a good clear out shows that some 
of these states are the result of the fouled flues. No 
douht this is so sometimes—it cannot be so always ; 
and there is no doubt that the intestine, as regards con- 
stipation, is a highly sensitive organ from which we 
can very often read the temperament or disposition 
of the man. But that is not all; it is an index of the 
state of nervous tone and vigor of the patient; and 
there is many a state of constipation that is not a 
case for aperients at all, but requires the liberal use 
of tonics. But I have something to say also on the 
subject of habit. It is sufficiently obvious that the 
repeated recourse to aperients conduces to constipa- 
tion and engenders a habit; but, perhaps, I may say 
this also—that, impressed as we all become, as years 
go on, of the primary importance of maintaining the 
purity of the prime viz, we sometimes forget in our 
advice to the patient that aperients are, after all, only 
a makeshift, and that they are an evil unless the 
good they do is undoubted. But the point I wish to 
make is this, that I have often been told by the 
chronic fi//er, as an excuse for the persistence in his 
practice of pill-taking, that he cannot leave it off, be- 
cause if he does he never has a satisfactory evacua- 
tion. He appeals, in fact, to the habit that he has 
cultivated. But I maintain that in some cases he 
has not fully considered the question, and that he is 
not always right. And for this reason. The chronic 
exhibition of aperient drugs, which are in most cases 
irritating, engenders a state of periodical excitement 
in the peripheral nerve endings of the intestine, and 
ultimately raises the unnatural condition to a zatural 
one for them. When this time has arrived, the bowel 
may be described to pass through periods of hunger 
and periods of satisfaction, according as it is being 
tickled by the drug that has been given or not. The 
condition is on all fours with the opium-eater’s sen- 
sorium, and the bronchial tubes of the chronic asth- 
matic under the influence of repeated inhalation, and 
the mucous membrane of the habitual snuffer. And 
this state extends through the whole length of the 
intestine probably ; but in the present case it is the 
lower bowel that conveys the sensation of a satisfac- 
tory evacuation or not. If it feels the bite of the 
stimulant, then the individual, through his local sen- 
sations, describes himself as satisfied ; when the bowel 
is not under the influence of the stimulant, then there 
is no adequate sensation of a good clearance, and the 
patient takes his ease in discomfort. The bowel, like 
the stomach, takes kindly to good living ; but when 
it has been used to the luxury of such dainties as 
compound colocynth pill, calomel, aloes, and such 
like, it, no more than the stomach that has been fed 
on highly seasoned foods, likes to be deprived of them. 
The rectum is a very pretty judge of quality, butavery 
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such means as this, takes to Carlsbad salts and min- 


eral waters and says that they do him no good, and 
that he must go back to his old remedies, all that he 
really means is that he cannot control the wishes of 
his lower bowel any more than the opium-eater can 
control the cravings of some other part, or the alco- 
holic his cravings. 

But it is not only in constipation that the neurotic 
tendency of the bowel comes into play. It is even 
more strikingly seen, if not quite so often, in the ex- 
plosive diarrhceas that are common in children, and 
sometimes dog the steps of the individual even to 
adult age. I can well remember having for some 
time as one of my out-patients at Guy’s Hospital, a 
poor, feeble neurotic patient, who was in this unhappy 
condition—that if any one suddenly came behind him 
in the street and clapped him on the back with a 
‘*Halloo ! how are you, old fellow,’’ his bowels would 
promptly act. I have never seen another case so 
bad as that; but I have seen several where they had 
to walk circumspectly ; and the well-recognized con- 
dition where the mucous membrane of the intestine 
seems to be over-sensitive and re-acts energetically 
as soon as food enters the stomach is a similar state 
of things, and an indication of a temperament. It is 
certainly a neurotic condition, and may be remedied, 
as so many of the too sensitive conditions of the nerv- 
ous system may be, by tonics in part, but much more, 
I think, by tonics with minute doses of opium added 
to them. 

And this question of diarrhoea leads me on to an- 
other very interesting disease that has been called 
membranous colitis. The term is not a good one, 
because there is no inflammation, but I mean a con- 
dition in which casts, more or less perfect, are passed 
from the bowel. I first made acquaintance with this 
disease by the kindness of Mr. E. U. Berry, of Gower 
street, many years ago. Since then I have seen many 
such cases, and they have been all, with one excep- 
tion, in women who were of a markedly neurotic dis- 
position. I have only once, I think, seen it in a man, 
and then, interesting to relate, it was associated with 
the presence of ascarides. The cases I have seen 
have mostly put on similar characters. Here is one. 
A young married lady, who dates her troubles from 
blood-poisoning. She is a highly nervous lady, and 
always afraid she shall be considered hysterical, a 
very common dread in the over-nervous. She is able 
to take little food, for when she eats solids they are 
frequently followed by faintness and sinking sensa- 
tion in the lower part of the abdomen, the extrem- 
ties get cold, and she has peculiar twitchings. She 
is excessively particular about the action of the 
bowels; when they do not act she has an enema. 
Every eight or ten days mucous casts are evacuated, 
and before they come she turns sick, and feels so ill 
and all-to-pieces that she wishes she might die. She 
has wasted in the last year or two. This passage of 
mucus will go on for years, and it does little apparent 
harm, although the patient is generally spare and 
mostly of an over-anxious or unhappy disposition. 
I am very interested in this affection, because it will 
be in the recollection of my hearers that long ago Dr. 
Eustace Smith described a condition in children to 
which he gave the name of mucous disease, in which 
an excess of mucus is passed from the bowels. I had 
come to the opinion that this symptom occurred in 
children either of neurotic inheritance, or evidently 
neurotic in themselves, and, in fact, that it was 10 
some way a part of the neurotic constitution. I be 





poor one of quantity. So that when a patient, after 





lieve now that the mucous disease of children is repre- 
sented in adults by membranous colitis, and that in 
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the neurotic constitution is a constant feature. 
the bond of association may be is a difficult question ; 
possibly a state of the nervous system that is consid- 
ered adequate to the production of a torpid liver may 
produce a torpid intestine too, and in some way the 
mucous surface becomes coated with its own effete 
products, a parallel, perhaps, to that thick and harsh 
condition of the skin which is seen in many a case of 
mental aberration. I should be not adverse to some 
such hypothesis, if only for being able by such a 
means to avoid the word catarrh, which, I suppose, 
would indicate activity, not torpidity. ‘The symptom, 
at any rate, goes with a state of sluggish abdominal 
organs, and it is in no sense one that has even the re- 
motest likeness to inflammation. It is of interest, 
too, that it should be associated sometimes with the 
presence of ascarides. This is no more than one 
would expect, but ascarides are not a common occur- 
rence in adults. And in relation to them I may men- 
tion that both for them and mucous disease, when I 
have opportunity, I am advising the trial of the oleo- 
resin of copaiba as a possible means of relief, on the 
recommendation of my friend, Dr. Argles, of Wan- 
stead, who tells me that for ascarides he has found 
this drug administered in capsules one of the most 
efficacious of remedies for killing the parasites. But 
in saying this let me not be supposed to be depart- 
ing from my affection for principles, and that in these 
things, as in others already mentioned, the disease is 
a neurotic one, and is certainly much relieved by 
assuring the patient that it goes on for years without 
any appreciable harm to the individual, and that a 
good tonic of arsenic or strychnine and quinine is 
almost always beneficial, combined with any local 
remedies for regulating the working of the abdominal 
viscera. ‘There are other points of interest in this 
disease that might well be considered, the emacia- 
tion particularly ; but they fall beyond the line of 
my present purpose, and, therefore, I must leave 
them, though reluctantly. 

The consideration of nervous diarrhoea leads on 
naturally to the subject of stomach ache and abdom- 
inal neuralgia, of which I have notes of several inter- 
esting cases, but unfortunately no time to relate them. 
All I can say is that they are exceedingly puzzling, 
and in several I have hesitated whether there were 
actual disease, and but slowly come round to the 
diagnosis of neuralgia. No one feels more than I do 
that a term of this kind is one of the refuges I have 
already alluded to, and the grave of many a reputa- 
tion ; nevertheless, there is assuredly a severe form 
of neurosis in the abdominal nerves, sometimes start- 
ing in the stomach, sometimes in the intestines, small 
or great, and many times owning a uterine or pelvic 
cause, and which, as far as one can approach to cer- 
tainty, is of functional character. I have purposely 
excluded from mention the kidneys, because I want 
now to make special reference to that organ as a source 
of abdominal or renal neuralgia, because it is a some- 
what novel subject, and because it falls in with what, 
on the whole, has been the mainspring of these 
lectures. I am indebted for much of my train of 
thought on the subject to a single case, seen eighteen 
or twenty years ago, that made a great impression on 
me at the time, and has, without doubt, controlled 
my advice in many acase since. It was that of a 
woman who was in Guy’s Hospital several times, or 
for a long time, with all the symptoms of renal cal- 
Culus. She had severe pain of a paroxymal kind, 
and repeatedly passed large quantities of blood in her 
urine, but that she was also a pronounced neurotic 
10 one doubted who saw her, and, I think, in conse- 


What | 








quence she was subjected to an unusually long period 
of scrutiny. However, after a long while no one 
who saw her had any doubt that she must have a 
calculus in one kidney, I forget which at this distance 
of time. It was at the period when the first talk and 
performance of nephrectomy were beginning in Ger- 
many, and after long waiting it was at last decided 
to operate in her case, and the kidney was removed. 
I think it was the first case that was done in this 
country. The kidney proved to be perfectly healthy, 
and no stone or evidence of the previous existence of 
one was to be found. The patient died from the 
operation in a day or two, and I made the post-mor- 
tem examination, and the other kidney, bladder, and 
indeed all parts of her body, were absolutely healthy. 
I have ever since felt obliged to admit that all the 
symptoms of stone in the kidney may be present, 
even to the passage of blood from the organ, and yet 
no stone exist; and the only explanation that seems 
possible is that under the stress of some severe abdom- 
inal nerve-storm emanating from the kidney in a 
neurotic subject, the circulation of the part may be- 
come disturbed, and so the passage of blood was to 
be explained. I admit, for no one nurtured on the 
rude facts of morbid anatomy as I have been could 
help doing so, that in such an explanation there is 
always a lurking specter of mistake somewhere ; 
nevertheless, I cannot now but think that it does fall 
in with clinical experience. And for that reason ten- 
der and movable kidneys form a subject of the great- 
est practical importance. In the last ten years I 
have come across many cases of this sort, and I have 
taken notes of seventeen cases. Two facts call for 
notice : 

1. The large preponderance of women affected, 
thirteen to four. 

2. That both women and men were almost without 
exception definitely neurotic. 

As regards the preponderating influence of the 
female sex, it may be that it is really much more 
common, but it is also possible that it is not so, and 
that men go about with movable kidneys and do not 
complain. Isuspect, however, that my figures, small 
though they be, give a pretty accurate idea of the rel- 
ative frequency of the affection in the two sexes, and 
the cause of this preponderance may possibly be the 
prevailing mode of dress in the female. It is needless 
to say that tight lacing must be a great influence for 
its production, but tight lacing is not necessary. 
There are lots of women who would be insulted at 
the bare suggestion of such a thing, and yet on un- 
dressing they have no little difficulty in unfastening 
their corsets. And if you ask them whether they do 
not find them tight, they will almost certainly reply 
that if they had them looser there would be no sup- 
port. Support, therefore, means a very fair amount 
of constriction of the lower part of the chest, and also 
a considerable power in extruding the kidney from 
its snug bed up under the ribs. Thus far there is no 
explanation of the occurrence of pain ; but in these 
cases the kidney was not only movable, it was pain- 
ful; and unless the mere displacement of the organ 
was sufficient to cause the pain by dragging, we 
must apply to the other fact that I have mentioned 
to explain it, and I certainly believe it was painful 
because the patient was neurotic, or, perhaps better, 
that the displacement causes some slight discomfort, 
or tends towards such a thing, and that in the neuro- 
tic this is soon’ transmitted into an intolerable pain, 
or leads to an explosion in the shape of a violent 
renal neuralgia. Either way the important fact to be 
borne in mind is, that it may be there by reasons not 
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so much of the local displacement as because of the 
temperament of the individual. And this isa matter 
of the greatest importance now that movable kidneys 
are being treated commonly by the operation for their 
fixation. It might be surmised on a priori grounds 
that, just as has so often happened in dividing, and 
even in excising, portions of nerves for neuralgic affec- 
tions elsewhere, after a period of ease the torment has 
commenced again, so here. Forthis reason I have been 
and am averse to having recourse to this operation, 
except as a dernier ressort, and I have seen more 
than one case that bears this opinion out. Some 
time ago I saw a patient who had very severe attacks 
of abdominal neuralgia. They were so bad that she 
had time after time to be put under the influence of 
an anesthetic, and kept under its influence for many | 
hours. She had a movable kidney on one side, and 
the pain radiated much in the position of the displaced 
organ. She had a belt made, and it acted fairly well 
as long as she was in bed; but what belt can com- 
pete against the abdominal wall, when it is required 
of it that it shall hitch up the organ under the ribs ? 
and it failed eventually, as all such appliances do 





fail, besides proving very uncomfortable. It was 
ultimately determined to operate, as the pain re- 


So being, I came to the conclusion that I was wrong, 


and that fixing the kidney was, after all, a successful | 


operation. But time has gone along, and now I hear 
that the pain has returned. 
possible that, although unquestionably great relief 


whatever it be, and the more decisive the treatment 
undergone the more the relief for the time being. I 
do not, of course, wish to slight the value of opera- 
tive measures in certain cases—all I wish to convey 
is that the patients are neuralgics, and that to be a 


neuralgic indicates a vice of nervous action that no | 


operation can hope to cure; and that since an opera- 
tion is only treating a symptom, in no sense attack- 
ing the disease, these are cases for great deliberation. 
Our endeavor should be to encourage the patient to 
make light of her trouble, and, by improving her 
nervous tone by such means as are available, to en- 
able her to bear, and so to cure the fundamental con- 
ae and only to operate when patient means have 
ailed. 


| patient over this necessity. 
turned, and life under the circumstances was hardly | 
worth the living. The kidney was stitched into | 
position, and I must admit that for many months she | 
had perfect relief, and became quite a different woman. | 


It is, therefore, quite | 


inmost recesses of the patient’s being. Do we always 
remember this at the present day with all the prev- 
alent means of treating disease locally? Do we not 
sometimes undertake local treatment hazardously, I 
mean as regards the chances of vea/ improvement, be- 
cause it can be effected with so little risk to life? Is 
it not too often, ‘‘ It cannot do any harm, and it may 
do good.’”’ Surgery can happily accomplish now 
muck of what it undertakes; but it needs to remem- 
ber that it has not yet attained to the enucleation of 
the neurotic constitution. And when I see, as I have 
seen, the uterine appendages removed for an appa- 
rently incurable neuralgia, I see in the measures 
adopted not the advance of scientific surgery, as some 
might suppose, but the abasement of the patient, who 
has been obliged to yield to the force of circumstances. 
It is a poor result. Operations of this kind are on a 
par with some of those upon a painful kidney, or with 
the destruction of Meckel’s ganglion for tic. They 
may be necessary just as war is necessary. But they 
are nothing to be proud of; they often leave a lot of 
‘‘bad blood’’ behind them, and they are conspicu- 
ous for the failure of those higher and more funda- 
mental arts of treatment that should have lifted the 
To criticisms of this 
kind it is often said: ‘‘ But the people love to have it 
so;’’ and true it is. But for us the thought should 
ever be: With the kidney gone, the ovaries removed, 
the Meckel’s ganglion destroyed, and the pain re- 
turned, what will ye do in the end thereof? 

With one other subject only do I propose to trouble 
you, and I have done. It is one perhaps most dear 
to the neurotic of any I have named, and shall I say, 


| most indispensable of all as a shelter to the doctor? 
was obtained by the operation in this case, it may | 
yet be that the relief is only such as the neuralgic is 
likely to obtain from the last new form of treatment, | 


I need hardly say that I allude now, in its own right, 
to the forfid liver. Ah! what, indeed, should we 
doctors do without this sluggard of an organ to ¢veat? 
What would many a patient do withceut a vital of 
this kind to nurse and think about? ‘‘ Well, doctor, 
it is my liver,’’ falls so commonly on the ear, that 
blue pill, if we are old-fashioned, or podophyllin, 
enonymin, etc., if we are sensitive to the breath of 
the trade winds, comes as an automatic response, 
which hardly, if at all, stirs our sensorium. How 
often, I wonder, do we really think outside this 


| groove, and question for the particular individual that 


is at the moment seeking our aid whether we shall 
take Azs diagnosis or make our own? [shall venture 
to maintain to-night that the liver is a much-abused 
organ,and that there are thousands of people in the cv 
tlized world—the savage has his knowledge of good 
and evil to come—who are being physicked for their 


And here may be said what needs be with reference | livers with nothing the matter with them, save a 


to uterine and ovarian neuralgiz. 
a bad day for a man when he first knows he hasa 
heart ; it is a ten times worse day for a woman when 
the pelvic pains, to which so many are subject, are 
focussed for her by medical opinion upon uterus or 
ovary. Ifthereis anything thatcurdles my blood it isto 
hear a woman talk of her ovaries as of some intimate 
acquaintance, and I confess that in this sense I have 
never been able to subscribe to the Pauline doctrine 
that ‘our uncomly parts have more abundant com- 
liness.’’ One cannot of course suppose (as Sir William 
Gull used to say of the jejunum that it has no pathol- 
ogy) that organs fulfilling such important functions 
should have no liability to the aches and pains that 
all flesh is heir to, or even that they are free from a 
large measure of disease. We know that it is not so, 
but there can be no doubt that the ovaries are organs 
that largely concern themselves with functional dis- 


ease, and with forms of it, too, that penetrate into the 





I have said it is | 


| the existence of a torbid liver. 
| But I am trying to shift the responsibility of its sup- 
| posed crimes on to the back of the real offender. 
| lam contending for is that the torpidity is not a dis- 
| ease but a symptom, and that in nine cases out of 
| ten, when individuals come complaining of their 
liver, it is the dividual not it, that is at fault, and 
| that to make such people really well it is necessary 
| to replenish the spirit that animates ‘hem and at the 
| same time regulates the blood flow in the inmost re- 
| cesses of their vitals. 





dulled or flabby nervous system. But donot let it be 
supposed from what I have said that I disbelieve in 
Quite the contrary. 


All 


And, for example, a disease that I would shift from 
| the shoulders of the liver to those of the nervous sys- 
| tem is one that, of all others perhaps, seems the 

most unlikely—viz., gall-stones. It has long seemed 
| to me that, although we talk and see much of this 
disease, we are almost absolutely in ignorance as to 
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why these concretions form. ‘‘ A sluggish liver forms 
thick bile’? may be sufficient for some minds, but 


why should the liver be sluggish? It is usually 
supposed that these concretions form in those of 
sedentary habits and of stout build. But this is not 
by any means so, and I assert that it is at least as 
often that it occurs in the zeuvotic, and in a physique 
that is the thinnest of the thin. Moreover, I have 
also been struck with the frequency with which peo- 
ple will tell you that their troubles in this respect 
first began in connection with, or after, worry of one 
kind or another. And when we come to think about 
it, although it seems at first sight absurd to drag in 
the nervous system for such a tangible and remote 
affection as gall-stones, it is far otherwise, for there is 
nothing more reasonable than the supposition that 
the nervous energies being at a low ebb, or frittered 
away in a restless anxiety, the liver, which admit- 
tedly must require a large supply of nervous current 
to enable it to get through its work, is too torpid, its 
various changes are carried on slowly, and performed 
badly, the cholesterine that should remain in solution 
is thrown down, perhaps formed in too great abund- 
ance, and thus thestone is set agoing. There is nothing 
in such atrain of reasoning that is anywhere outside 
unreproachable doctrine, and, in my opinion, nothing 
that is not highly probable. If thisis so, what is the 
use of stimulating the liver, and although such a 
practice is endorsed by ages of custom, if we retire 
into ourselves and think the matter out for ourselves 
by the light of our experience, can we say for certain 
that the blue pill, the podophyllin, the salines, the 
Carlsbad salts, and so on, have accomplished the 
work that we entrusted to their care? I think that 
were it so we should know more than we do of the 
why and the how of the formation of these concre- 
tions ; whereas, in truth, we know nothing of these 
two points, and we must fain confess that as yet we 
have not got behind the most obvious symptom of 
some disease we are in absolute ignorance of. 

And now, gentlemen, I have done. In taking 
leave of my subject, let me remind you of what has 
been my aim in these lectures. It was, in giving you a 
clinical exposition of the common neuroses (and here I 
must say that my original intention was to have given 
you many more notes of actual cases, but the large 
amount of material at my disposal and the exactions 
of time have prevented), to lay stress on the very cer- 
tain fact that there are limits to the treatment of this 
class of diseases by drugs and operation, and that 
there are many conditions in which the cure must come 
mainly from within—our function in chief being to 
call out thisdormant power. I wanted to insist, be- 
cause I am sure at the present day we are too likely to 
forget, that the highest position we can take is to 
cure people by advice rather than by drugs ; to make 
the public pay for the use of our brains, and not for 
sO many ounces of physic. Drugs have their own 
field, but they are our instruments only ; of them- 
selves they have no vitality, and a sound common 
sense—may I say a robust physiology—has a larger 
mission even than they in the treatment of disease. 
There is a time to give drugs, and even to give them 
with a free hand, but there is equally a time when ad- 
vice only is needed, and not physic. Shall I stop 
there? no, when to give drugs, is quackery! Yes, 
there are times when to give medicine is to give 
poison, for it sends the poor patient on a hunt ior health 
which no physic will procure, and it lets slip the op- 
portunity—in the exigencies of human pain and of 
suffering of all kinds too seldom fit—of pointing the 
ignorant to a future of medicine, which both for us 








and for them is an ideal to be hoped for, to be striven 
for. Iam not one of those who think that if one 
could conceive of a future for medicine in which 
drugs should bear no part, that the function of the 
doctor would be gone. Rather do I hold that as the 
level of health of a community is permanently raised, 
so is he emancipated for a sphere of larger use, of 
still more liberal aims, of nobler purpose. But, sir, 
that is a subject for a future Harveian lecturer. For 
me it must be enough to press the conviction I hold 
that, the large class of ailments that have formed the 
subject of these lectures admit of treatment, and 
ought to be treated with a minimum of drugs; and 
that if we could but prevail on the neurotic to see 
this, there is many a one who is now passing a life of 
aimless and too often hopeless invalidism to whom we 
might certainly promise in language that many of 
them know too well : 


‘‘Soon will come the great awakening, 
Soon the rending of the tomb, 
Then the lessening of all shadows, 
And the end of toil and gloom.”’ 


But that end is not yet. Will it ever be? I must 
sorrowfully confess that the prosaic side of life sug- 
gests a couplet from another source : 

‘But when you see that blessed day 

Then order your ascension robe.”’ 

None the less, we still can say, ‘‘ Come from the four 
winds, Oh breath, and breathe upon these slain that 
they may live.”’ 


—From the Harveian Lecture of James F. Goodhart, 
in The Lancet. 





CLINICAL NOTES IN THE Paris HospiTaLs.— 
Hopital de la Pitié— Wards of Dr. Albert Robin.— 
Dr. Albert Robin is one of the most interesting 
physicians at present occupied in teaching in the 
Paris hospitals. He is essentially a man of modern 
ideas, an original thinker, and above all a therapeut- 
ist, constantly seeking new developments of his art 
in the direction of chemical and physiological thera- 
peutics. He has been at the Pitié Hospital, where 
he now teaches, only a year. Before that he had 
been for seven years at the Hospice de Ménages, 
where he was when I last visited his clinic, of which 
I gave an account in the British Medical Journal in 
the year 1889, which excited a great deal of interest. 
In the chemical laboratory which he established 
there he carried on studies of the tissues and fluids, 
investigating the nutritive disturbances occurring 
under morbid or pharmacological influence. Some 
of these I described.! His conclusions are based on 
analyses of the products eliminated by the different 
emunctories, and on the study of the modification of 
the pathological state which various therapeutic 
agents occasion. Thus, most of the usual medicines 
and kinds of food have been the subject of his special 
study in respect to their effects on the organism. 
These studies he has pursued not only on healthy 
persons, but also in the course of the most chronic 
affections resulting from congenital or acquired per- 
version of nutrition. Dr. Albert Robin is not only a 
chemist who attaches extreme importance to the 
physiological study of his patients; he endeavors in 
each affection to determine the exact part due to the 
disorders brought about by the derangement of 
the principal functions, and to determine the succes- 
sion and respective subordination of the symptoms 
which arise from these functional perturbations. He 





1 British Medical Journal, 1889, i, p, 731. 
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profits by his studies in biological chemistry and in 
physiology as guides in all therapeutic intervention, 
and never administers a medicine without explain- | 
ing to his pupils the reason for its use, basing it upon | 
scientific grounds. He attains remarkable sticcess in | 
treatment, and instils into his pupils the faith in the | 
efficacy of rational therapeutics with which he him- 
self is filled. His clinical teaching, therefore, is 
lively, instructive and original. 

Of all pathological conditions in respect to which 
he has original ideas, his starting point is always 
some chemical fact, or the study of function. He 
holds that the attention of physicians is too much 
fixed upon the study of established and irreparable 





lesions which have passed beyond the resources of 
therapeutics, and that, speaking generally, sufficient 
importance is not attached to the effort to seize the 
process at its origin, at a period when a morphological 
lesion does not yet exist, at which period it would be 
possible in a number of cases to fight disease with 
success by means of suitable medicines. ‘Thus, for 
example, when Dr. Robin takes a well-marked case 
of chlorosis and puts her before pupils, it will be 
found that she has been submitted to a treatment of 
altogether an unusual character. Before describing 
it, it is desirable to summarize his conception of 
chlorosis. According to him, the process which ends 
in chlorosis is not uniform, and the chlorotic state 
does not arise from a constant modification of nutri- 
tion. He divides the perversion of nutrition capable 
of giving origin to it into three classes : 

1. There is a disproportion between the destruction 
and the production of corpuscles. Destruction is ex- 
cessive, regeneration is insufficient. These cases 
coincide in general with excessive activity in nutri- 
tion, exaggerated organic disintegration which trans- 
lates itself into an elevation of the co-efficient of 
oxidation of albuminoid matter. The proportion of 
urea-nitrogen in relation to the total nitrogen elimi- 
nated by the urine is in these cases from 82 to 89 per 
cent., instead of the normal figure of 80 per cent. 
The frequency of this variety is estimated by Dr. 
Albert Robin at three-tenths. It is remediable by 
drugs capable of combating abnormal katabolism. 
Arsenical preparations which slacken nutrition and 
lessen tissue change are indicated in such cases; iron 
would be mischievous. 

2. The most frequent cases, and the best known, 
result from an insufficient formation of corpuscles. 
At the same time nutrition is languishing, assimila- 
tion insufficient. This condition of defect is expressed 
by lowering of the co-efficient of oxidation of albu- 
minoid matters, which falls to 75 per cent. in lieu of 
80 per cent. This form is rapidly ameliorated by 
iron, which increases oxidation, stimulates nutrition, 
gives an impulse to the phenomena of assimilation 
and the regeneration of red cells. Thus he explains 
the reconstructive aciion of preparations of iron. 

3. His third group has numerous points of contact 
with the first. Here, too, there is excessive hemo- 
lysis, but the destruction of the corpuscles is consecu- 
tive to an alteration of the plasma of the blood. The 
medium appropriate to the vitality of the blood cor- 
puscles is far from being indifferent. A diminution 
of the proportion of the salts of the blood plasma, 
even slight disturbance in the relative proportions of 
these salts, suffices to bring about disassociation and 
death of the red cells. 

Dr. Robin has carried out researches which enable 
him to assert that in a certain number of cases the 
saline contents of the plasma are notably diminished. 
In these cases, before having recourse to arsenical or 
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ferruginous treatment, he considers it necessary to 
replace the blood corpuscle in its normal physiolog- 
ical medium, and he employs, therefore, saline med- 
ication. He has constructed a certain number of for- 
mulze, which are as exact an expression as possible 
of the saline composition of the plasma. He employs 
habitually the following formula : Chlorate of sodium, 
27 grammes; chlorate of potassium, 20 grammes; 
chloride of sodium, 4.60 grammes; phosphate of 
potassium, 12 grammes ; phosphate of calcium, 2.95 
grammes; phosphate of magnesium, 1.40 grammes ; 
sulphate of potassium, 2 grammes ; carbonate of iron, 
0.9 gramme ; but he varies the proportions according 
to the circumstances, and it is by tentative proceed- 
ings that he determines a formula exactly applicable 
to a particular case. Dr. Robin was led to the con- 
ception of this third variety by the success obtained 
at St. Nectaire and at Carlsbad in the treatment of 
chlorosis, that is to say, at mineral water stations 
where the water contains no iron. A patient whom 
I saw in Dr. Robin’s wards had been under care in 
various hospital services, and treated with the usual 
medicines, that is to say, with compounds of iron, 
without being sensibly improved. She had no dys- 
peptic disorder. The examination of the gastric juice 
showed no chemical alteration ; she was, therefore, 
a priori, a suitable case for profiting by the iron treat- 
ment. She had taken for three weeks the composite 
powder of which I have just quoted the formula. 
She had already recovered the greater part of her color; 
she was feeling stronger and less quickly out of 
breath ; was not suffering from fatigue, and was eat- 
ing with better appetite. Her weight had already 
increased more than four pounds, and when seen 
again on January 21, after twenty-five days’ treat- 
ment, she had gained eight pounds in weight. 

Dyspepsia.—Dr. Robin especially occupies himself 
with the question of dyspepsia, and each patient pre- 
senting himself in his clinic with disorders of diges- 
tion is an object of special study. An examination 
is made, in all cases, of the gastric juice. A test 
meal is given as follows: Bread, 60 grammes ; half 
the white of an egg boiled hard ; water, 200 grammes. 
The gastric juice is taken at the end of three-quarters 
ofan hour. The treatment is founded on the results 
of chemical analysis, in order to be as rational as 
possible. ‘The course of the symptoms is minutely 
observed. 

Dr. Robin has formed original opinions on more 
than one point, and introduced into the therapeutics 
of dyspepsia some novel medicines. Among others 
may be mentioned fluoride of ammonium, which is 
an anti-ferment of a high order. He modifies the 
mode of use of various substances, which are very 
commonly used. He considers, for example, that he 
has proved that the period of digestion, at which bi- 
carbonate of sodium is prescribed, is far from being 
unimportant, and that a very prejudicial error is often 
committed in giving this alkaline salt at meal times. 
I shall refer again to the opinions of Dr. Robin on 
this subject. 

The following case gives a general view of M. 
Robin’s therapeutic method in dyspepsia. ‘The mat, 
who was suffering from dilatation of the stomach, 
disordered secretion of the gastric juice, and excess 0 
hydrochloric acid, was a policeman, aged forty-five. 
As far back as 1878 he had suffered from dyspeptic 
disorders, consisting of vomiting and pyrosis. He 
had been cured by severe regimen, and his stomach 
had recovered its digestive power. He was an ex 
cessive beer drinker. Fifteen months. ago he wa 
seized again with vomiting and burning epigastric 
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en at night, when no food was taken, and was con- 
stantly exacerbated after eating, sometimes immedi- 
ately after a meal, sometimes at the end of two or 
three hours. Vomiting frequently followed, and 
afforded relief sufficiently appreciable to induce the 
patient frequently to excite it. The ejected food was 
more or less decomposed ; sometimes it contained the 
materials of several previous repasts. There were 
frequent and abundant eructations, which were very 
fetid, and sometimes very acid. The appetite was 
feeble, but there was no special preference or aversion 
to particular articles of diet. There was obstinate 
and habitual constipation. Local examination showed 
extreme dilatation of the stomach. This organ was 
clearly perceptible through the distended abdomen, 
and the vermicular contractions of the stomach were 
easily recognized. The slightest succussion showed 
the presence of fluid. The stomach occupied the left 
and a large part of the right hypochondrium, and de- 
scended very low. Strong percussion immediately 
provoked peristaltic movements. 

Examination of the Gastric Juice.—About two 
quarts were removed, in which were recognized the 
remains of the food of the day before; excessive 
fetidity, distinct acetic odor ; reaction of hydrochloric 
acid (congo paper); the tests of Boas, of Gunzbiirg ; 
the reagent of Uffelmann was discolored. ‘The total 
acid equaled 2.87 g., the proportion of hydrochloric 
acid equaled 2.27 per 1,000; the proportion of the 
acids of fermentation, lactic, acetic, etc., 0.67 per 
1,000. ‘There were traces of albumen, and the pep- 
tones were tolerably abundant, intense precipitate 
from the solution of Fehling. Erythro- and achro- 
dextrine were present ; syntonine absent. Repeated 
examinations were made of the gastric juice when 
fasting. Vomited matters were analyzed, and there 
was constantly found a proportion of hydrochloric 
acid varying from 1 to 3 per 1,000. 

Conclusions: Dilatation of the stomach, with con- 
tinuous secretion of gastric juice rich in hydrochloric 
acid. ‘There were few reflex symptoms ; some giddi- 
ness without loss of unconsciousness ; no palpitation ; 
no cardiac intermittence; the other organs were 
sound. -The urine was constantly alkaline. It is 
known that in the normal state alkalinity of the 
urine is intermittent, and is only observed after food. 
In the intervals the reaction is acid. In this patient 
the secretion of gastric juice and of hydrochloric acid, 
being continuous, this normal balance between the 
gastric secretion and the acidity of the urine had no 
raison @ étre. The return of the urine to physiolog- 
ical acidity serves, Dr. Robin remarked, as an ex- 
cellent criterion of the efficaciousness of the treat- 
ment. The intermittence of alkalinity would signify 
intermittence of the gastric secretion ; this man had 
lost weight greatly; he alleged that he had lost 
about twenty pounds. ‘This case of hyper-secretion 
agreed pretty exactly with the cases described by 
Reichmann. 

The history of the patient is interesting, and it is 
worth while explaining, as shortly as possible, the 
way in which Dr. Robin understands and interprets 
this form of dilatation, and the sequence of its acci- 
dents. The pathogenesis which he invokes in ex- 
planation differs from the opinions generally preva- 
lent in France since the researches of Dr. Bouchard. 
It is far from being an instance of dilatation due to de- 
bility of the muscular tnic or want of tonicity of the 
fiber. ‘The energy and contractions of the stomach, 
which are easy to observe through the thickness of 
the abdominal walls, are held to be in favor of hyper- 


This pain was continually troubling him, 





trophy and tonicity of the muscular tunic. Nor is 
this a gratuitous hypothesis. In other identical cases 
cadaveric examination has confirmed diagnosis, and 
allowed Dr. Robin to ascertain the thickness of the 
walls of the stomach, which is sometimes enormous. 
Such a dilatation could not be primary. It supposes 
an obstacle to the passage of food and the evacuation 
of the contents of the stomach. Dr. Robin places the 
seat of the obstacle at the pylorus; he supposes con- 
traction of the sphincter, and explains it as follows : 
The gastric juice, being too acid, directly irritates the 
mucous membrane and subjacent muscular tunic, 
and the nerve ends translate the abnormal impressions 
which they receive by reflex spasms of the muscular 
tunic and of the sphincter of the stomach. By 
reason of the habitual predominance of the lesions at 
the level of the pyloric region the direct, or reflex, 
irritability acquires through itself the highest degree 
of intensity, hence rapid contractions, exaggerated 
action, and the compensatory hypertrophy of the 
muscular elements of the stomach. There is an an- 
tagonism between the sphincter and the muscular 
fibers of the wall. The action of the sphincter is 
predominant. In fine this is a process analogous to 
that which is seen in the course of vesical or urethral 
affections, strictures, etc., accompanied by contrac- 
tions of the sphincter of the bladder. The final re- 
sult is invariably hypertrophy of the muscular tunic 
of the bladder. A more distant and less exact com- 
parison might be made with hypertrophy of the heart, 
consecutive on generalized arterio-sclerosis. Doubt- 
less at a distant date, as a sequence of excessive ac- 
tivity, muscular tonicity may be exhausted, and just 
as the bladder ends by being attacked with atony— 
paralysis, so to speak—as a sequel to prolonged re- 
tention of urine, and as the overwrought heart un- 
dergoes dilatation arid becomes incapable of fulfilling 
its task, so the state of urethism of the hypertro- 
phied muscular tunic of the stomach may be followed 
by a state of debility, of profound athenia; this is 
the last stage, and necessitates a grave prognosis. 

To sum up: the chemical disorder, hyperchlorhy- 
drosis, constitutes the first act. Then follows the 
prolonged retention of food in the stomach; after a 
variable time the last stage is reached, characterized 
by its series of habitual complications, local accidents, 
ulceration of the mucous membrane, ending, per- 
haps, in perforation; general accidents, due to in- 
toxication by absorption of the putrid products in 
the stomach. Tracing this clinical picture, Dr. 
Robin asks, How are morbid conditions thus existing 
to be combated? By what system of medication is 
the occurrence of ulterior complications to be op- 
posed? His treatment is complex enough, but it is 
logically deduced from antecedent considerations. 

The cause of all the mischief resides in the ex- 
aggerated production of gastric juice too rich in hy- 
drochloric acid. The capital point is, therefore, to 
lessen the secretion of this acid. ‘The secretion of a 
gland depends on two essential factors—first, the full- 
ness of the circulation of the blood ; second, the de- 
gree of excitement of the secretory nerves. In other 
words, abnormal] secretion supposes abnormal excita- 
tion of the vasomotor nerves and of the nerves of 
the glands. In general, exaggerated secretion signi- 
fies too active vaso-dilatation and too energetic ex- 
cito-secretory power. The dilator nerves and the 
nerves which have direct action on the protoplasm of 
gland cells are themselves only the centrifugal paths 
of diastaltic forces, of which the centripetal paths 
are the sensitive nerves emerging from the gastric 
mucous membrane. If the irritability of this mu- 
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cous membrane can be diminished, and its sensibility | 


blunted by suitable remedies, the reflex power will 
be necessarily moderated, and the action of the vaso- 
dilator nerves and the nerves to the glands will be 
diminished. Dr. Robin aims at attaining this object 


by the use of the tincture of menispermum cocculus | 


(picrotoxin) and veratrum viride. These two medi- 
cines have been thoroughly tested. The diminution 
of the proportion of hydrochloric acid following 
their use has, he states, been proved by chemical 
analysis. Ergotin has been found to be a very 
powerful direct means of acting on the vasomotors, 


and of producing vaso constriction and much less | 


abundant irrigation of the mucous membrane. 
These medicines are given five minutes after taking 


food. ‘These are the initial indications to be fulfilled, | 


the other symptoms being subordinate to the excess 


to this single term, but there exist adjuvant methods 
very useful in rendering the amelioration more rapid, 
and ae sometimes immediate and durable 
relief. 

The most seductive idea would be to have recourse 
to alkalies in order to saturate hydrochloric acid in 
excess. This is a very prevalent mode of practice, 
and is even to many physicians the last word in the 
therapeutics of acid dyspepsia. They are led into this 
error by cases of success which are often illusorv. 
By giving bicarbonate of soda at the outset one is 
sure to obtain in the first instance some mitigation of 
the symptoms, but, according to Rebin, this amelio- 
ration is ephemeral. The administration of bicar- 


bonate of soda, instead of being an obstacle to the 
secretion of hydrochloric acid, becomes the cause of 


increase. The acid entering in combination gradu- 
ally where it is produced continues to be secreted 
with more intensity than ever, and the doses of bi- 
carbonate not being limited, the mucous membrane of 
the stomach ends by being brought into contact with 
gastric juice more corrosive than ever, and the mis- 
chief reappears in a more painful form. To saturate 
the acid in order to calm the pain is to treat a 
symptom; it is an attempt to correct the effects of 
disordered function, but it does not endeavor to re- 
store the function and attack the cause of the morbid 
condition. We shall see presently for what reasons, 
of a very different order, Dr. Robin employes alkalies 
as little as possible in the treatment of hypo or 
achlorhydric dyspepsia. 
—Ernest Hart, in Brit. Wed. Journal. 


CLINICAL NOTES IN THE PARIS HOSPITALS.— 
Referring to Dr. Robin’s objection to the use of alka- 
lies in cases of dyspepsia with hypersecretion of hy- 
drochloric acid and gastric juice, it should be noted 
that he recognizes one exception. There are cases of 
over-secretion of hydrochloric acid so intense that 
the mucous membrane is threatened with ulceration. 
This he considers to be acondition in which bicarbo- 
nate of sodium should be employed. This danger be- 
ing averted he resumes his ‘‘ rational treatment.’’ In 
cases of such considerable dilatation as that of the 
patient whose case has been described, even the ex- 
cessive acidity of the gastric juice is not sufficiently 
antiseptic in its effect to prevent fermentation ; thus 
the food undergoes decomposition, which it is neces- 
sary to prevent, or at least to diminish. In such 
cases he employs absorbent and neutral antiseptic 
remedies, such as sulphur, charcoal, magnesia, pre- 
pared chalk, or naphthol. 

In the absence of excessive dilatation he advises 
the use of bicarbonate of sodium two or three hours 
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‘after food, and in small doses. At that time the 


drinks such as infusion of camomile. 
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greater part of the food has been expelled, and the 
mucous membrane is directly in contact with gastric 
juice, which isirritating. It is usually at this period 
that pain is acute. There would be danger in allow- 
ing such a condition to be prolonged, so that it is pru- 
dent to neutralize a part of the acid in excess. It is 
easy to understand that if the stomach is in a state 
of constant repletion this therapeutic method loses 
its value. In such cases Dr. Robin recommends hot 
Warm drinks 
act the part of useful diluents, and their temperature 
exercises a moderating and calming action. Finally, 
if the case be rebellious, and the contraction of the 
pylorus does not give way, Dr. Robin employs bro- 
mide of potassium. Massage of the abdominal wall 


| in the direction of the muscular fibres of the stomach 
of hydrochloric acid. The treatment may be reduced | 


is also very useful and favors expulsion. The 
patient whom I saw had been under this treatment 
for three weeks; he described his relief as having 
been immediate. He had been deprived of sleep for 
many months, but was now able tosleep peaceably; 
his gastric symptoms were improved, the dilatation 
was less, the urine was acid, and there was an in- 
crease of four pounds in weight, so that the effect 
aimed at had already been obtained in part, and it 
seemed probable that he would be able soon to re- 
sume his occupation. 

Such are the broad outlines of this treatment in 
cases of dyspepsia with excessive secretion of gastric 
juice. His therapeutic methods in hypo- and ach- 
lordydric dyspepsia are based on similarly defined 
foundations. It is a general practice in treating dys- 
pepsia due to the secretion of gastric juice deficient 
in hydrochloric acid to administer pepsine, and to 
prescribe the use of solutions of hydrochloric acid (2 
or 3 per 1,0co); the theory being that in this way the 
deficient secretion may be supplied, aad that hydro- 
chloric acid possessing antiseptic properties will 
diminish fermentation. Dr. Robin, to restore or re- 
establish the disordered or abolished function, em- 
ploys exciting agents; he aims at increasing the 
reflex power of the mucous membrane, and produc- 
ing vaso-dilatation and stimulation of the nerves of 
the glands. With this object he prescribes tincture 
of nux vomica and tincture of star anise a few min- 
utes before food. He treats the tendency to fermen- 
tation by fluoride of ammonium in doses of 10 to 20 
centigrammes, which greatly diminishes the amount 
of fatty acids in the gastric juice. If, after a fort: 
night of the stimulant treatment the patient does not 
improve, the stomach is to be regarded as an inert 
sac, of which the mucous membrane has lost its func- 
tional activity. It is only in these cases that he re- 
sorts to the use of pepsine and dilute solutions of 
hydrochloric acid. Cases of neurasthenic dyspepsia, 
in which the gastric juice is feeble or non-existent, 
and in which digestion is difficult, get a general tonic 
treatment: hydrotherapeutics, country: residence, 
etc., rather than treatment aiming only at overcom- 
ing the gastric disorder. 

The treatment of typhoid fever is a favorite sub- 
ject with Dr. Robin. The physical and chemical 
characters of the urine are in his view one of the best 
bases for estimating the nutrition of typhoid patients 
and consequently for prognosis. The urine of each 
typhoid patient is examined daily, and this physician 
alleges that the urological characteristics rarely !ead 
him into error. The following are the most impor: 
tant elements of his judgment. The appearance 0 
a disc of yellow hematin is a favorable sign. ‘This 
disc is absent in the early days of the disease ; its ap 
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pearance indicates an early and favorable termination 
of the case. Abundant diuresis precedes by several 
days the period of defervescence ; at this stage the 
records show almost constantly considerable elimina- 
tion of saline matters and of extractive principles, 
which form a thick deposit at the bottom of the glass. 
Often at this stage of convalescence the urine con- 
tains pus-corpuscles and cylindrical cells denoting 
more or less intense pyelitis, and becomes alkaline. 
Dr. Robin is satisfied by repeated analysis of the 
urine that in typhoid fever, and generally in all ty- 
phoid conditions, oxidation is not increased, as has 
often been alleged. The co-efficient of oxidation— 
that is to say, the relation of the nitrogen, completely 
oxidized (eliminated in the form of urea) to the ni- 
trogen incompletely oxidized—is diminished, and its 
fall is in proportion to the gravity of the disease. 

A case of typhoid fever is the more serious in pro- 
portion as organic combustion is less intense ; on the 
other hand, disassimulation is exaggerated. The 
decomposition of these complex bodies disengage 
heat ; moreover, the products of celular disintegration 
are very poisonous, insoluble, and, consequently, 
eliminated with difficulty ; their retention produces 
the typhoid state. Thus it is that cases of typhoid 
fever in which the urine is abundant and elimination 
intense, generally go on well. If the activity of ox- 
idation be increased, these products become soluble, 
but little poisonous, and easily eliminable. In lieu 
then of restraining oxidation in typhoid patients, he 
thinks it proper to increase it by all possible means ; 
oxygen, cupping, quinine, small doses of alcohol, 
cold baths, are excellent means for attaining this end. 
In the same way it is proper to oppose the organic dis- 


integration by tonics and reconstituents, quinine, 


wine, cold baths and salts of potash. It is his object 
tocombine the toxic and insoluble products of disin- 
tegration with other substances, so as to give rise to 
soluble and non toxiccompounds. He considers that 
the medicine which responds best to these require- 
ments is benzoate of soda. He provokes diuresis by 
giving abundant fluid in order to carry off, as rapidly 
as possible, deleterious products, and he watches with 
great care the functions of the skin and the regularity 
of the stools. These are the chief lines of treatment 
which he employs in typhoid fever; they are much 
more fully developed in his book on the subject, 
which deserves study. 

Some other examples may be mentioned in which 
Dr. Robin obtains good results by special therapeutic 
means. In erysipelas of the face he employsa spray of 
corrosive sublimate (1 per 1,000). The spray should 
not be a very forcible one in order to avoid giving 
tise to pustules; it must be sufficiently intense to 
allow the penetration of the mercury. He obtains by 
this method rapid defervescence in from twelve to 
twenty-four hours; and this success he finds to be 
constant, 

In Dr. Robin’s wards there were several patients 
suffering from serious cardiac asystole who were going 
on well; he employs digitalis leaves in extremely 
small doses—o.10 centigramme of the leaves daily. 
He combines it always with iodide of potassium 


(about 1 gramme) and ergotin (0.30 to 0.50 centi- | 


granme). ‘This procedure he alleges to be as certain 
as the employment of large doses of digitalis, whilst 
It does not involve the same inconveniences. 

Dr. Robin lays stress on his success in the treat- 
ment of diabetes. Accepting the views of Claude 
Bernard, and considering that diabetes is in the im- 
mense majority of cases the results of excessive 
functional activity of the liver, which is itself depend- 





ent on a nervous affection, Dr. Robin employs anti- 
pyrin, which exercises a great moderating influence 
on the nervous system. He lays much stress on the 
particular mode of use of this drug, and considers it 
essential for his method of treatment to determine 
every day the quantity of urine passed, its richness in 
sugar, density, quantity of urea, phosphates, and albu- 
men. 

Excessive diminution in the quantity of urine, and 
the appearance of albumen he considers to be un- 
favorable, being indications of profound perturbation 
of nutrition. Unless the patient be carefully watched, 
grave accidents may occur, but if a daily analysis of 
the urine is made, the dose of antipyrin and the 
duration of its use may be regulated, and all compli- 
cations avoided. A medium dose is from 3 to 4 
grammesaday. Itiscontinued for a week without re- 
quiring the diabetic patient to limit himself to a severe 
diet. The quantity of urine diminishes, its richness in 
sugar falls very considerably ; sometimes, indeed, 
the sugar disappears, and the quantity of urea is 
lessened. The medicine is then left off for three 
weeks. At theend of this period the glycosuria never 
resumes its primary intensity, and considerable ame- 
lioration continues. The diabetic regimen is now 
discontinued, and the antipyrin renewed for a week, 
and then the medicine is left off, and the diabetic 
dietary renewed for three weeks. From three to six 
months of such treatment generally suffices, in Dr. 
Robin’s experience, to reduce the elimination of sugar 
to insignificant proportions, and in a considerable 
number of cases leads to a cure of the diabetes. This 
cure, according to Dr. Robin, is permanent in ten per 
cent. of the cases. The scientific capacities of this. 
physician are such that it is not at all likely that he 
should make any error of diagnosis in these cases, 
and confound diabetes with alimentary glycosuria. 
He proposes to give a series of lectures shortly on the 
functional disturbances of the liver, in which he will 
explain more in detail his conception of the different 
forms of diabetes and their treatment. Hydrothera- 
peutics, studied from a scientific point of view, play 
also a large part in his method of treatment, of which 
I have probably said enough to show that they are 
scientifically conceived, based upon serious study, 
and carried out with persevering ingenuity. 

—Ernest Hart, in Brit. Med. Jour. 


SPECIFIC MEDICATION.—Coca is indicated in de- 
pression of spirits, hysteria, headache and nervous 
troubles. Dose, gtt. x. fluid extract every four 
hours. 


Specific calendula internally, and the external ap- 
plication of the calendula ointment, is a practice 
giving very gratifying results when applied to vari- 
cose ulcers of the leg in old people. 


Bursa pastoris is indicated during the climacteric 
period, when we have passive uterine hemorrhages 
coming up from a relaxed and congested condition of 
the uterus. 


A white coat upon the tongue is an indication for 
an alkali; but the exact form in which it shall be 
administered is sometimes a matter for consideration. 
The thick, pasty white coat suggests sulphite of 
soda; the white, furred and dry coat means soda 
phosphate, while the thin, filmy white coat most fre- 
quently reveals a constitutional condition which soda 
salicylate will rectify. 


Specific diagnosis must precede specific medication. 
The one is the corollary of the other ; but a specific 
diagnosis does not always result in medication, for 
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it frequently leads to surgical interference. The ex- | 
act location of a morbid spinal area is specific diag- 
nosis, and if a tumor or abscess is present, surgical 
treatment is necessary. 


Surgery having conferred great benefit upon man- 
kind by successfully entering the abdominal and 
cranial cavities, is now making advances into the 
thoracic cavity—Treffier having recently excised the 
apex of a tuberculous lung, the operation being fol- 
lowed by recovery. This is a comparatively un- 
touched field, and much may be expected of it in the 
future. 


Remedies do not, as a general rule, affect organs 
and tissues directly, but indirectly, through the in- 
tervention of the nervoussystem. Digitalis, in small 
doses, diminishes the number of heart-beats, by in- 
creasing the irritability of the cardio-inhibitory 
center; while the same remedy, in large doses, dim- 
inishes the excitability of the center, and thus in- 
creases the frequency of cardiac pulsation. Most or- 
gans are affected by influences exerted upon the vaso- 
motor centers, controlling the state of the vessels by 
which they are supplied. 


The use of urethal injections, especially those of a 
strongly astringent or irritating nature, is gradually 
being abandoned in the treatment of gonorrhoea, and 
constitutional treatment alone relied upon. Better 
results have followed this course and fewer complica- 
tions and troublesome sequelz, such as orchitis and 
stricture, have occurred. A suspensory bandage is | 
to be worn from the very first onset of the disease. | 
The urine should be kept bland and unirritating by | 
mucilaginous and alkaline diuretics. Stimulants | 
and exercise must be avoided, and a soluble condi- | 
tion of the bowels maintained; sexual abstinence | 
rigidly insisted upon. These measures will generally | 
carry our patient through safely and quickly, and | 
without complication, although occasionally the | 
bromides or even small doses of morphine, may be re- 
quired to allay pain and nervous irritation. 

—Eclectic Med. Jour. 





AxovT strictures, Otis advises division as being the 
only way of having a radical cure, but I think with 
Keyes that it is not always necessary to cut, and the 
cure of a stricture without division is a possible 
thing and will always give more satisfaction to the 





patient, without speaking of the unhappy defective 
expulsive power that extensive cutting of the interior | 
urethra will sometimes leave. 

In treating strictures by dilatation with sound I | 
have heard of physicians who would use sounds three | 
or four times a week. I think it is a great mistake 
to do so, and intervals of at least four days should be 
given, and longer than this to old cases of stricture. 
In the. so-called impassable strictures, where urine | 
passes out with difficulty, with patience and skill it | 
is always possible to pass a filiform bougie ; whale- 
bone ones are the best. 

The traumatic stricture, and the one called “resil- | 
ient’’ are not liable to be dilated very well, and of | 
course require surgical interference, and urethrotomy 
is certainly the best if not the only way to treat them; 
we very often have to practice perineal section when 
the deep urethra is also affected. 

I would like to speak about such complications as | 
false passage, retention, infiltration, abscess, fistula, 
pericystitis and enlarged prostate, but I have already 
taken enough of your time. 

—J. A. Rene, in V. W. Lancet. 








HERMAN D. MARCUS, M.D., 
Resident Physician at the Philadelphia Hospital. 


PIGMENT Spots AFTER PREGNANCY.— 
k.—Butyr cac., 
Ol. ricin 
PAR CIIOKY A. «.<151s!s:e\ers sie eis/e''s oleleleie ote 
Hydrarg. prace. alb 
Essent. rosar 
M. Ft. ungt 
Apply morning and evening. 


—Der Aertzlichi Practiker. 


TREATMENT OF DIPHTHERIA.—Dr. Bynatz Mos- 
kowitz (Budapest) recommends the following treat- 
ment in diphtheria, which he employed in ten very 
severe cases, with dirty, greenish membrane in the 
fauces collapse, small pulse and high temperature ; 
inunction of the neck with ungt. hydrarg. mer, 
using at times 18 to 29 drachms without producing 
mercurial poisoning. He orders this inunction twice 
daily, covering the neck then with gutta-percha 
paper and a dry cloth. He prescribes gargles only 
in such cases in which washings of the throat are 
obtained with difficulty. A supporting and stimu- 
lating diet is always ordered, using principally 
cognac and strong wines. 

He finds that with such treatment the symptoms 
soon improve. ‘The membrane becomes loosened, 
the color changes to white, the fever falls and the 
whole condition ceases after three to four days’ treat- 
ment.—Gydgydszat, /nternat. Klin. Rundschau. 


SANTONINE PoIsONInG.—A child, three years of 
age, took inside of one and a half hours, 36 grains 
of santonine in the form of lozenges. 

Pleasant hallucinations were soon noticeable, fol- 
lowed during the night by clonic spasms, rolling of 
the eyes and hallucinations of a terrifying nature. 
Extreme excitement, dilated pupils, pulse 120°, tem- 
perature 37.40° C. (g9;°5° F.), dysuria, spasm of the 
bladder, and clonic spasms of five minutes intermis- 
sion, were also observed. Emesis being present, 
evacuation of the bowels was produced by an enema. 
Three grains of antifibrin pacified the child very 
quickly. 

Santonine was still present in the urine on the 
third day, and the child remained excited and fret- 
ful for some days. 

—Mitt. d. Ver. 


d. Aertze in Steiermark. 


IODIDE OF POTASSIUM IN CHOREA.—Dr. Scwening 
had been treating a ten-year-old girl for chorea with 


anumber of remedies without result. Having oc- 
casion to administer iodide of potassium (gr. vi., 


| Ovi., aq. dest. 3ss. ter diem) for a glandular swelling, 


he observed improvement of the choreic symptoms. 
In a short time the chorea had entirely disappeared, 
and the general health of the anzemic patient im- 


| proved.—Allg. Med. Central Zeitung. 


ERYTHEMA MULTIFORME IN CONNECTION WITH 
TYPHOID FEVER.—Dr. S. Laufer (Budapest) has 
observed a case of typhoid fever in a girl twenty- 
three years old, in which an eruption appeared on 
the whole body on the ninth day, resembling ery- 
thema multiforme. A few days before death, small 
abscesses of the skin appeared in the shoulder re- 
gion, and in one articulation of the foot. The 
autopsy showed, besides pneumonia of the left lung 


| and small typhoid changes in the intestines, a num- 


ber of corpuscles, typhoid bacilli and streptococci in 
the cortex of the enlarged kidneys. The latter were 
also found in the superficial (skin) abscesses, and 
\,aufer thinks this to be the cause of the present 
erythema multiforme.--Avch. f. Dermat. and Syph. 
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FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


CAMPHOR-PHENOL IN EXTERNAL OTITIS (W. R. 
Amick).—The author strongly recommends camphor- 
phenol for the pains caused by inflammation of the 
external auditory canal. It also has an antiphlogistic 
value. 


The following is the solution he uses : 


Camphor 
Carbolic acid 


M.—Sig. Apply to the parts. 
—La Medicine Moderne. 


AN EPIDEMIC OF INFANTILE PNEUMONIA CAUSED 
By INFECTED STRAW (Gartner).—The author ob- 
served that the straw of certain beds in the obstetri- 
cal clinic at Heidelberg exaled a special odor and 
that at the same time patients who occupied those 
beds had a slight elevation of temperature, also that 
several children were attacked with pneumonia. 

He examined the suspected straw and found the 
presence of streptococci and staphylococci without 
counting other micro-organisms. 

The lochia of the patients, the nasal and buccal 
secretions of the children contained the same germs, 
andin five autopsies lobar pneumonia was found, 
caused by the microbe. Experiments on animals 
demonstrated their infectious power. 

——Journal de Medicine de Chir., etc. 


THE ABORTIVE TREATMENT OF PNEUMONIA BY 
LARGE Dosks oF DIGITALIS (Prof. Petresco.)— 
As a result of the above treatment in 755 cases the 
author arrives at the following conclusions : 

Pneumonia may be aborted by the use of digitalis in 
large doses at the beginning of the malady. This 
abortive treatment is most rational as being based 
upon the pathology of the disease. 

The efficacy of the treatment is proved by statis- 
tics; the smallest mortality being observed in those 
cases treated by digitalis in large doses. 

The dose of 60 to 120 grains of digitalis leaves a 
day in infusion is the veritable therapeutic dose of 
digitalis against the pneumonia of adults; it is with 
this dose only that we have reason to expect imme- 
diate good results. 

The tolerance and the non-toxic effect of this ther- 
apeutic dose are proved in an incontestable manner 
by the above 755 observations. 

—Bulletin de Therapeutique. 








Medical News and Miscellany. 


RusstA has ordered the University of Dorpat to be 
closed. 


— DRINKING is assuming huge proportions in 
ussia. 


THIRTEEN new cases of typhus fever were discov- 
ered in New York, February 29. 


LAST year one hundred and fifty persons were 
cremated in France, at an average cost of six dollars. 


Hor Sprincs having arrived at the dignity of a 
medical journal, the bars will now add ten cents to 
the price of drinks. 








CHLORIDE of gold is said to antidote the cobra poi- 
son, if injected hypodermically before asphyxia sets in. 


A RUSSIAN emmigrant on the steamer Massilia, 
who arrived in Plymouth, Penna., was stricken with 
typhus fever last Friday. 


SEVENTY-FIVE to eighty per cent. of the Russian . 
Hebrews arriving at the barge office in New York, 
have either a single or double rupture. 


For carrying the body of a child, dead from scar- 
latina, by public conveyance in England, a man was 
fined the sum of $1.25. Cheap enough. 


A FRENCH Mayor has forbidden the wearing of 
décollette dresses in his town, on the ground that 
they are prejudicial to peace and social morality. 


Srr MORELL MACKENZIE is said to have received 
$60,000 for attending the late Emperor Frederick. 
There can be found those who would have taken the 
case at a lower rate. 


Dr. G. THEOBALD, of Chicago, was arrested by an 
over zealous policeman, who saw the doctor enter a 
house with his satchel, and concluded he was ped- 
dling or canvassing without license. 


A BILL has been introduced into the Legislature 
of New Jersey, establishing a medical department in 
the National Guard. Should the bill becomie a law 
the profession will have the rating in the National 
Guard they are entitled to. 


THE annual banquet of the Alumni Association of 
the Department of Pharmacy of Northwestern Uni- 
uersity was held February 24, at the Grand Pacific 
Hotel, Chicago. Fifty-five members were present. 
Dr. R. H. Brown presided as toast-master, and toasts 
were responded to by T. V. Wooten, B. A. Tyler, 
Prof. Oscar Oldberg, Dr. N. S. Davis, Sr., and Dr. 
Marshall D. Ewell. 


THERE has been a law recently enacted in Ohio as 
follows: ‘‘ Physicians in the discharge of profes- 
sional duties shall be permitted to ride, at their own 
risk, upon freight trains between stations where such 
trains stop, paying therefore the regular passenger 
fare.’’ Physicians often lose much valuable time 
waiting for a passenger train, and such a law would 
be useful in every State. 


THE second annual meeting of the Association of 
Military Surgeons of the National Guard of the 
United States will be held at St. Louis, April 19, 20, 
21. The Government has made a special detail from 
the Hospital Corps to give the ‘‘Manual of Drill,’’ 
as practised by the corps for the benefit of the Na- 
tional Guard Surgeons, and the citizens of St. Louis 
have pledged $10,000 for the entertainment of the 
delegates and guests of the Association. 


A CONFERENCE of the American Health Resort 
Association was held at the Sherman House, Chicago, 
February 24. Dr. T. C. Duncan, of Chicago, pre- 
sided. ‘The other officers include the following phy- 
sicians: J. F. Danter, of Toronto, Canada; W. P. 
Roberts, of Wisconsin ; A. M. Cushing, of Massa- 
chusetts; W. W. Van Baum, of Pennsylvania, and 
Prof. W. S. Haines, T. S. Hoyne, I. N. Danforth and 
W. A. Chatterton, of Chicago. The object of the 
association is to ascertain reliable facts about climates 
and health resorts for the benefit of the public and the 
guidance of the medical profession in America and 
Europe. Several papers were read and the merits of 
different resorts discussed. 
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A Boston editor has a five-year-old boy, who said 


the other day at the table: ‘‘Papa, I wish you were 
a bake-shop man.’’ ‘‘Why, son?’ ‘‘ Because then 
you could bring home cakes and things, and we could 
go in and get cookies when we wanted to. Or, if 
you were a meatman, or a groceryman, or a carpen- 

‘ter and made nice things, or a blacksmith-shop man— 
that would be awful fine. Say, papa, is it any good 
what you do?” 


A WRITER to the Vew Nation says: ‘‘ For the last 
ten years I have been a whiskey seller and gambler, 
and I have seen, during that time, hundreds of men 
start on the drunkard’s road. I can positively say 
that more men start drinking and keep it up through 
the sociability of the bar-room than through any 
other cause in the world, except poverty. Now, asI 
understand the nationalist liquor plank, the element 
of sociability in the bar room, as well as profit, will 
be eliminated, and I can assure the Kansas ‘ Agita- 
tor,’ recently quoted in the Mew Nation, that if 
nothing else will reduce the consumption that will, 
and largely. Do all those editors who write on the 
subject forget all the dance-halls, beer-gardens, etc., 
where men go for sociability and entertainment, and 
windup drunk? They hardly ever mention them if 
they don’t.’’ 


WEEELY Report of Interments in Philadelphia, 
from February 20 to February 27, 1892: 
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1, Gangrene, lung 

| Hemorrhage 
Alcoholism Inanition 
Apoplexy........seeeeeeeeee| 12 | Influenza 
Asthma | Inflammation, ankle 
Bright’s disease.........000. 55 brain 
Burns and scalds i bronchi..... 
Cancer of breast kidneys...... 
Casualties a larynx 
Cerebro-spinal meningitis.. | liver.......006 
Congestion of the brain.... 

csi ‘«  lungs.... pericardium. 

peritoneum.. 





Cholera infantum 
Cirrhosis of the liver........ 
Consumption of the lungs.. 
és + bowels. 

Compression of the brain... 
Convulsions 

Insanity 
| Indigestion 

Manta a-potu 
| Marasmus 
| Neuralgia of the heart 


| Paralysis 

| Purpura hemorrhagica 

| Shock, surgical 

‘Dropsy | Softening of the brain ..... 

Dysentery | PSUMOCHIAON 3. 5s <ccceceisesc06 ss 

Emphysema | Suicide, laudanum 

Epilepsy i 

Erysipelas 

Fatty degeneration of the | Ulceration of the stomach .. 
heart aay os mouth.... 
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THE QUAKER CITY’s FAMINE FuND.—The country 
will no doubt take notice of the fact that Philadel- 
phia has managed, in a most generous and expedi- 
tious way, that shipment of grain to famine stricken 








Se a — 


olis, as it proudly calls itself—has undertaken to 
forward to Russia the supplies donated by the North- 
west. She may eventually, and probably will do so. 
But, meanwhile, Philadelphia has bought a cargo of 
grain, flour, lumber, meat, etc., chartered the vessel, 
loaded it, and sent it forth with blessings upon its 
errand of love and mercy ata cost of not less than 
$80,000, while New York’s contributions foot up only 
$32,000. 

Philadelphia, no doubt, will always serve as New 
York’s ideal of slowness, of dullness and of stupid- 
ity. But the country at large will remember that 
Philadelphia is without noisy pretence or ostentation; 
that she promises nothing and does much; that 
she holds performance higher than bluster, and that, 
in this matter of the Russian famine, she purchased 
and dispatched a shipload of salvation while New 
York was lagging in the rear.— Washington Post. 


CHICAGO SANITATION.—There has been considera- 
ble said about typhoid fever in Chicago. The State 
Board of Health at Springfield last week gave the 
matter attention, and appointed Dr. John H. Rauch 
to make an investigation of the charge that Chicago 
is suffering from an epidemic of typhoid fever which, 
it is claimed, is due from a polluted water supply. 
Dr. Rauch, in speaking of the matter, says: 

‘‘The charge that an epidemic of typhoid fever 
exists in Chicago is a mostseriousone. It was made 
by Prof. Sedgwick, Biologist of the State Board of 
Health of Massachusetts, and Prof. Hazen, Chemist 
of the Massachusetts Technological Institute, and 
they gave figures and data to prove their claim that 
typhoid fever was epidemic here, and that it was due 


| to pollution of the water. These charges have gone 
| all over the world, and their seriousness cannot be 


overestimated. It will keep people away from the 
World’s Fair unless the charges are disproved, or if 
the conditions they speak of exist and are not re- 
moved. We do not want people to come to Chicago 
during the fair, contract typhoid fever and go home 
to die, as many did at the Centennial Exposition. I 
have a decided opinion about the whole affair, but 
this is no time to talk. We must act. I certainly 
will not accept off-hand the charges made that ty- 
phoid fever exists here to the point of an epidemic. 
The entire matter will be investigated. Perhaps 
Profs. Hazen and Sedgwick laid altogether too much 
stress on the alleged pollution of the water being the 


cause of typhoid. They may not have understood 


- | all the local conditions which have entered into the 


_ causes for typhoid, and for that reason we wil! ex- 
amine all the data furnished by these gentlemen. In 
addition, we will extend our investigations to the 
| crowded conditions in the tenement districts and the 
sanitary arrangements in houses. The condition of 
| the alleys will also receive our attention. There is 
| no cause for alarm, because if the conditions alleged 
_do exist, they can be removed if prompt measures 
'are taken. Certainly, Chicago must be put in good 
condition for the World’s Fair. The State Board 


Russia. Philadelphia has the reputation of being | 


slow. It pleases the complacent city of New York 


pretty briskly when it comes to spending her money 
in a worthy cause, and to exhibit almost as much en- 
thusiasm in doing things as New York does in prom- 
ising todo them. ‘The latter city—the great metrop- 


| 
| 


will no doubt have the co-operation of the health 
authorities of this city in the investigation to be 
made. ‘The charges were not made to injure the 
World’s Fair, but the people here will look at it in 
that light, and no half-way measures must be take 


_ in the investigation. 
to say as much. But Philadelphia seems to move 


‘The truth of the whole matter will be found to be 


about this: While there is not an epidemic of ty- 


phoid, there is too much of that disease present, 
whether it be the fault of the drinking water or not.’ 
—Sanitary News. 





THE TIMES AND REGISTER. 


_ 


257 








THE THIRTY GRAINS OF BEAUTY IN A PERFECT 
Woman.—Three white things: the skin, teeth and 
hands. 

Three black things : the eyes, eyebrows and lashes. 

Three red things : the lips, cheeks and nails. 

Three long things: the body, hair and hands. 

Three short things: the ears, toe-nails and feet. 

Three large things: the breast, the forehead and 
eyebrows. 

Three narrow things: the mouth, the waist and 
the lower front leg. 

Three large things: the arm, the calf and thigh. 

Three delicate things : the fingers, hair and lips. 

Three little things: the head, chin and nose. 

—/Jour. d@ Accouchements. 


FOREIGN diplomas were barred out by the I!linois 
State Board of Health for the following reasons : 

1. The diplomas of medical schools and universities 
do not entitle the holders to practice in these coun- 
tries : 

2. The Prussian Staats Examen Commission re- 
jected, in 1890, more than forty per cent. of the grad- 
uates of the University of Berlin, more than forty- 
seven per cent. of the Breslau graduates, more than 
thirty-one per cent. of the Griefswald and Halle grad- 
uates ; and, in fact, more than twenty-nine per cent. 
of the university graduates that came before the com- 
mission. 

3. Many of the rejected candidates come to this 
country. 

4. Many such graduates, fearful of failing in the 
government examinations in their own countries, 
come to this country to enjoy a privilege denied them 
at home, of practising medicine simply on their di- 
plomas. 

5. The Illinois State Board of Health feels that it 
should not place upon such diplomas a higher valu- 
ation than is given them in the countries in which 
they are granted. 


THE KENT LABORATORY.—The Kent Laboratory 
of the University of Chicago is to be the largest chem- 
ical laboratory in the country. Ata recent meeting 
of the Board of Trustees, the general plans of the 
building were discussed, and architect Cobb was or- 
dered to begin work on detailed drawings for the in- 
terior and designs for the exterior. ‘The laboratory 
will be 166 feet long and 64 feet wide, with two 
wings and a center tower. It will be three stories 
high over a high basement and have an auditorium 
in the rear with a seating capacity of five hundred. 

There will be five large laboratories, 34 by 62 feet, 
capable of accommodating fifty students each ; a main 
laboratory, twice the size, besides numerous small 
laboratories for professors and special work. On the 
first floor there will be four class-rooms and a dozen 
more will be distributed through the upper floors. 

Prof. Ira Remsen, the head of the chemical depart 
ment of the Johns Hopkins University, has been in 
the city several days conferring with and advising the 
architect and building committee regarding the plans 
and ventilating and drainage facilities. He will lo- 
cate each instrument and group of appliances, and 
will remain in Chicago for some time to further aid 
the committee. Of the $150,000 given by Sidney 
Kent, $130,000 will be put into the building and 
$20,000 into apparatus. Work will begin on con- 
struction as soon as the plans are drawn. 

Des Moines College, Des Moines, Iowa, is the first 
college to formally “‘ affiliate” with the Chicago Uni- 
versity. ‘The memorandum of affiliation was signed 
February 23. 





CoNTINUED HicH DEATH-RATE—A COMPARISON 
OF DEATHS FROM PRINCIPAL DISEASES THE LAST 
Two WEEKS AND THE CORRESPONDING WEEKS 
Last YEAR.—The interments reported by the Board 
of Health for the last two weeks have largely ex- 
ceeded those of corresponding weeks in 1891, those 
for the week ending February 20 exceeding those 
for the same week in 1891, 134, and those of last 
week running 104 ahead of its corresponding week 
last year. 

The grippe, though it has ceased to rage as an epi- 
demic, left many debilitated constitutions, and the 
inclement weather that has prevailed for some time, 
has compelled them to succumb to one of the many 
diseases to which they were most liable. Besides, 
the grippe, at this time last year, was almost entirely 
stamped out, while so far this year deaths are re- 
ported from it every week. 

The principal diseases, which account for the in- 
crease in the number of deaths in the past two weeks 
in comparison with those of corresponding weeks in 
1891, are here given: 


Week Week 

ending ending 

Feb. 21, Feb. 20, 
1892. 


Apoplexy 18 
Bright’s disease 13 
15 
Congestion of lungs 8 
Consumption of lungs 63 
Convulsions 20 
Diphtheria 42 
Disease of heart ; 37 
Fever—Scarlet 12 
Fever—Typhoid 15 
Inflammation of bronchi 22 
Inflammatign of lungs 60 
Influenza I 3 
2 


ending ending 
Feb. 28, Feb. 27. 
1892. 
Apoplexy 14 
II 
Congestion of brain 
Congestion of lungs S 
Consumption of lungs 59 
Convulsions 17 
Croup 9 
Diphtheria 24 
Disease of heart 43 
Fever—Scarlet 13 
Fever—Typhoid 20 
Influenza 6 
Inflammation of bronchi 18 
Inflammation of lungs 68 
Marasmus 13 


THE whole staff of the Central Park menagerie, in- 
cluding Superintendent Conklin and three veterinary 
surgeons, were occupied in administering a dose of 
medicine to Caliph, the hippopotamus, says the New 
York Evening Sun. ‘The whole afternoon, moreover, 
was occupied by the task. 

For four days Caliph has been seriously indisposed. 
He has absolutely refused all food, and from a pleas- 
ant mannered and tractable animal has turned to a 
morose and savage beast. ‘The cause of this is cer- 
tainly a bad cold, possibly the influenza. He has 
shivered a good deal, and a whitish fluid has trickled 
from the corners of his eyes. 

It was decided that he must be physicked. Dr. R. 
S. Huidekoper courageously undertook to administer 
the medicine. Two colleagues came to lookon, At 
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3 o’clock the public was turned out of the house 


where Caliph’s cage is. All the keepers of the me- 
nagerie were summoned to help in the work. Caliph 
was driven out of the water with a long pole having 
an iron hook. A partition of strong boards was then 
erected between him and the water. 

The medicine to be given to him consisted of two 
packages, one containing 49 drachms, or 2,940 grains, 
of ball of aloes, and the other 40 drops of croton oil 
made into a firm paste, with treacle, ginger, and 
other things. These were wrapped up in thick 
paper, which it was not proposed to remove. 

All peaceable means to induce him to take his 
medicine failed. 

Stronger measures then became necessary. While 
the keepers were preparing to submit him to these he 
knocked a pole, with which his nose had been rapped, 
clear up to the ceiling. A heavy rope was at last 
passed round his shoulders. It was at first tied 
to a post which ran up to the roof, but then it 
struck Mr. Conklin that his fat friend might pull the 
whole house down. ‘The rope was, therefore, tied to 
a strong iron railing. As soon as he felt this he 
tugged viciously. Fortunately the wall was only a 
foot behind him and he stopped. 

A remarkable thing was then seen. Caliph was 
sweating what looked like blood, and was, in fact, 
serum. This is the custom of the hippopotamus in 
time of great pain or anger, but it is a rare enough 
sight. There was no doubt now about Caliph’s seri- 
ous intentions, but the work went on. 

When he struggled the men let him have plenty 
of slack, and then they pulled the rope tight again. 
A small rope was inserted in his jaws. When he 
opened them to roar Dr. Huidekoper thrust the 
aloes in. 

It seemed at one time as if the eminent veterinary 
surgeon might withdraw from the bars without a 
head. Caliph spat out the stuff. He snapped in two 
a heavy pole with which he was prodded. Then the 
medicine was stuck on a walking stick, and thrust 
down his throat. He kept it this time. 

The croton oil mixture was placed on the same 
stick, but he broke it in two. ‘Then a pole was used 
for the same purpose. After tremendous exertions 
the whole dose was finally lodged inside of him, and 
he was left to get well. 

During all this the excitement among the other 
animals was intense. Miss Murphy and her daugh- 
ter, in the next cage to Caliph, roared in sympathy. 

The mother of two little hyenas stood on her hind 
legs and looked over the boarding which had been 
placed around her cage. 

It was nearly 6 o’clock when the last dose had 
been inflicted on Caliph, and the little party left his 
dwelling-place with the consciousness of a good work 
well done. 


A BOARD of officers will be convened in Washing- 
ton, May 2, 1892, for the purpose of examining ap- 
plicants for admission to the grade of Assistant Sur- 
geon in the U. S. Marine-Hospital Service. 

Candidates must be between twenty-one and thirty 
years of age, graduates of a respectable medical col- 
lege, and must furnish testimonials from responsible 
persons as to character. 

The following is the usual order of the examina- 
tion: 1, physical; 2, written; 3, oral; 4 clinical. 

In addition to the physical examination candidates 
are required to certify that they believe themselves 
free from any ailment which would disqualify for ser- 
vice in any climate. 


——— 


The examinations are chiefly in writing and begin 
with a short autobiography by the candidate. The 
remainder of the written exercise consists in exami- 
nation on the various branches of medicine, surgery 
and hygiene. 

The oral examination includes subjects of prelim- 
inary education, history, literature, and the natural 
sciences. 

The clinical examination is conducted at a hospi- 
tal, and, when practicable, candidates are required to 
perform surgical operations on the cadaver. 

Successful candidates will be numbered according to 
their attainments on examination, and will be com- 
missioned in the same order, as vacancies occur. 

Upon appointment the young officers are, as a rule, 
first assigned to duty at one of the large marine hos- 
pitals, as at Boston, New York, New Orleans, Chi- 
cago, or San Francisco. 

After four years’ service, Assistant Surgeons are 
entitled to examination for promotion to the grade of 
Passed Assistant Surgeon. 

Promotion to the grade of Surgeon is made accord- 
ing to seniority and after due examination, as vacan- 
cies occur in that grade. Assistant Surgeons receive 
sixteen hundred dollars, Passed Assistant Surgeons 
eighteen hundred dollars, and Surgeons twenty-five 
hundred dollars a year. When quarters are not pro- 
vided, commutation at the rate of thirty, forty, or 
fifty dollars a month, according to grade, is allowed. 

All grades above that of Assistant Surgeon receive 
longevity pay, ten per centum in addition to the reg- 
ular salary for every five years’ service, up to forty 
per centum after twenty years’ service. 

The tenure of office is permanent. Officers travel- 
ing under orders are allowed actual expenses. For 
further information or for invitation to appear before 
the board of examiners, address : 

(Signed) WALTER WYMAN, 

Supervising Surgeon-General, M. H. S. 








Atmv, Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending February 27, 1892. 





MEANS, V C.B., Passed Assistant-Surgeon. Detached from 
Naval Hospital, New York, and to Navy Yard, New York. 

LunG, GEORGE A., Assistant-Surgeon. Detached from 
Navy Yard, New York, and to Naval Hospital New York. 

MARSTELLER, E H_,, Passed Assistant-Surgeon. Detached 
from Marine Rendezvous, Baltimore, and wait orders. 

CORDEIRO, F J.B, Passed Assistant Surgeon. Detached 
from Marine Rendezvous, Boston, and to the U. S. S. 
“Adams.” 


THE KELSEY ORIENTAL BATH C0,, ures 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 




















Single Baths, $1.00; 7 Tickets, ‘$5.00; 15 Tickets, $10.00 





